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CHAPTER 1 
INTRODUCTION 
Among the characteristics o~ autistic children is the 
vocalizations. Actually, little is known about the . speech o~ 
autistic children. It is possible that an analysis o~ the 
speech and vocalizations o~ autistic .. children . may shed some 
light on the nature o~ the disorder. 
I Purpose 
I 
I 
I 
It is the purpose o~ this study to describe the speech 
and voca•lization o~ autis.tic children during a trial period 
I of speech therapy. 
Justification 
No detailed studies of the vocalizations or speech 
development of autistic children have been reported in the 
., literature. Hqwever, professional workers in psychiatry, 
l 
,, 
I 
neurology and speech pathology agreed that an analysis o~ the 
speech o~ these children might reveal useful information which 
would suggest procedures ~or further therapy and research. 
Scope . 
I This study is a report of the speech used by ten autistic 
I children enrolled in a residential . school receiving speech 
Boston University 
School of Education 
Library 
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II 
t ·herapy t wice weekly for eight months. 
Definition of Aut ism 
For purposes of this investigation the word, uaut ism " 
refers to the behavior syndrome first defined by Dr . Leo 
Kam1er in 1943 . It is marked by the following characteristics: 
aloneness or wi thdrawal (a) 
(b) absence of cownunicative speech : echolalic repeteti,e 
I 
speech; sing-song pattern; reversals of word order; reversals 
of pronov..ns . 
(c) ritualistic act i ons and compulsions such as head 
bangi ng , rocking , etc. 
(d) absence of crude recognizable pat hology 
(e) abs ence as far as can be ascertained by careful 
psychological material of primary mental r etardation. 
Kanne~ emphasized that autism i s not identical with 
s chizophrenia, in t hat the schizophrenic child withdraws from 
a world of which he has had sad experience. The autistic 
chi ld on the other hand is unable to establish a perm~nent 
contact vd th his environment; inst ead he "extends feelers 
into a world to which he has be en a total stranger'!l 
The Parents School 
Th e Parents School is a non-profit t ax exempt educational 
foundation organized to provide a controlled therapeutic 
1 Leo Kanner, "Autistic Disturbances of Affective Contact" 
The Nervous Child, Volume 2, 1943, Page 249 
2 
environment for autistic or atypical children. It is located 
on 3 acres of ground, has a faculty of 3 full time, specially 
trained teachers, and a staff of specially trained nurses, 
who join in creating the needed enviroTh~ent on a year rom1d 
24 hour a day basis. In the followi ng study this school will 
be . referred to as the P. School. 
3 
CHAPTER 11 
A REVIEW OF RELATED RESEARCH 
To fully appreciate the problems the autistic child :faces 
by his lack of communicative speech, one must first be :familia~ 
with the speech development D$ the normal child. This chapter 
presents a review of research related to this investigation. 
The subjects reviewed are: 
(a) speech development of the normal child 
(b) symptoms of autistic child 
(c) speech development of autistic dhild 
Normal speech is actually a far more complicated process 
than most of us ·realize. It requires literally years for the 
child to learn to talk; every change, every new sound or word, I 
every increase in clarity of speaking is an indication that 
significant learning has taken place.l 
The skills involved in speech begin to be acquired as 
soon as the child is born and are seldom perfectly mastered, 
even during a lifetime. Much of the speech learning during 
the first six months is relatively independent of the stim-
ulation given by the child's parents. Even in the crying 
and wailing of infants, the short, sharp inhalation and pro-
longed exhalation that is fundamentaL to true. speech are being 
./ 
practiced. Lip, jaw, tongue movements involved in the pro-
duction of the speech sounds in al1 human languages are re-
1 Wendell Johnson; j&eech Handicapped .School Children, 
Harpers, New York, !9~8, · ge ~59. · 
4 
peatedly being performed. The early aware.ness of these move-
ments and their accompanying sounds provides the foundation 
:for speech readiness.! 
The beginnings of speech go back to the moment of birth 
and the cry with which the infant announces his own arrival. 
From the birth cry to the utterance of the first conventional, 
adult-like word, the infant progresses through a series of 
essential developmental stages as he learns to speak. 
~ Charles Van Riper, Speech Correction: Principles and 
Methods, Prentice Hall, New York, 1954, ~age 94. 
I' 
I 
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STAGES IN SPEECH DEVELOPMENT 
First Through Sixth Month: 
The birth cry, and all the infant's vocalizations during 
the first two or three weeks of his life, are reflexive, total 
bodily expressions in response to stimuli within and without 
him. As such the expression is innate, and takes place withou 
intent or awareness on the part of the infant. Vocalization 
itself arises as a result of a column of air reflexively ex-
pelled from the lungs passing over the vocal folds tense eno 
to produce sound. Although the infant's early sounds are pro-
duced without purpose and lack specific meaning, they const'J!-
tute a response to a world in regard to which the infant has 
vocabulary. Research indicates that even at this period there 
are more vowels and consonants used in non-crying vocalization 
than in whimpering, and more sounds used in whimpering than 
in ordinary crying.2 
1 .. M.F. Berry and J. Eisenson, The Defective in Speech, 
F.S. Crofts, New York, 1947, ~age 2. 
2 Van Riper , op;,C'i -t;;:_: , page 2. 
---=c-===== 
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The non-crying sounds are composed of grunts, gurgles, an 
sighs, and include most of the front vowels, the consonants k, 
1, g, and the glottal catch. These particular consonants in-
volve contacts and tongue movements similar to those used in 
swallowing.l Compared to later vocalizations, the non-crying 
sounds produced by a healthy baby during the first month are 
relatively infrequent. More crying is done than whimpering, 
and more whimpering noises are produced than non-crying ones. 
Fairbanks concluded after a study of his baby's wails, first 
phonagraphically and then phonetically, that the wails in-
creased in loudness.2 
At about six or even eight weeks of age the infant begins 
to show his reactions that he is aware of the sounds he is 
making. He indicates defihitely that he enjoys producing 
sounds, and that he produces sounds when he is enjoying him-
self. The coos and gurgles and general vocal play that de-
light the parents as well as the infant bring the child to 
a new developmental level called babbling.3 _ 
Although there i s no predetermined order of appearance 
of the various sounds heard' in babbling, the likelihood is that 
1 Ibid 1 Jage 95. 
2 G. lairbanks, "An Accoustical. Study of the J?i tch of 
Infant Hunger Wails", Child Development, Vol. 13, 1942, !)ages 
227-232. 
3 Berry and Eisenson, :'~:c:i;t_., page 3. 
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the child will produce vowels before consonants. Of the vowels, 
I 
a variety of~] repeated at length with variations in pitch 
and intensity will probably be among the first heard. Labial 
consonants such as L(:lJ and rbJ are likely to follow, and then 
the probable order is gutterals ,~7 dentalste!J and laJ, and 
finally nasalsth] .1 A good share of this vocal play is 
carried on when the child is alone and it disappears when 
someone attracts his attention. The child must simultaneously 
feel and hear the sound repeatedly if it is ever to emerge as 
an identity. Imitation is essentially a device to perpetuate 
a stimulus and babbling is self-imitation of the purest variet~ . 
Up through the babbling stages of speech development the I 
progress of the normally hearing and congenitally deaf child I 
are about the same. After this stage there is a distinct dif- 1 
ference in speech development between the deaf and the hearing ll 
As far as we know, a child does not need to hear in order to 
babble. Because babbling is essentially reflexive, and is 
largely a response to internal stimulation, the deaf child 
babbles quite as well as the hearing child. Beg~nning with 
the lalling stage, however, hear ing plays an important role. 
Lalling, which usually begins between the fifth and sixth 
month o:f the child's life may be defined as the repetition of 
1 Ibid, page 3 
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II heard sounds or sound combinations .• l Van Riper re:f'ere to this 
I period as the stage of socialized vocalizations, for the child 
j is making practical use of his vocalization, for getting at-
tention, supporting rejection, and expressing demands. Fre-
quently he will look at an object and cry at the same time. I He 
voices eagerness and protest. He is using his primitive speech 
both to express himself and to modify the behavior of others. 
This stage is also marked by the appearance of syllable re-
petitions, or the doubling of sounds in his vocal ~lay. He 
singles out a certain double syllable, such as da-da and fre-
quently practices it to the exclusion of all .other sound com-
binations.2 
Seventh Through Ninth Month: 
The next stage appears during the seventh to ninth months · 
and. is marked by the appearance of tone variation and in-
flection in the vocal play. It is during this period that 
the baby begins to use more of the back vowels in his babbling 
According to Irwin and Curry, 92 per cent of all vowels uttered 
I 
by babies are front vowels as compared to the 49 per cent 
figure for adult speech. They say, "It is evident that a 
fundamental process of development in early speech consists 
of 'th-ecmastery of vowels".3 
II 
1 Ibid, Page 4 I. 
2 Van Riper, .§l;g~i-tJB , ~ 99 . 
1 3 o.c. Irwin and T. Curry, "Vowel Elements in the Crying 
f Inf~nts Un.der Ten Days of Age'', Child Development, Vol. 12, 948, pag~s ~9~~09. _ _ __ 
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The child at this stage may now be heard imitating sounds
11 
I 
which others have made and which are prevelant in his environ- ~ 
ment. Sounds. which the child recognizes, such as those made 
during the lalling stage are among the first to be initiated. 1 
In the echolalic stage which the child has now reached, there I 
is no actual comprehension ,of the sounds imitated, howev;er he 
does show definite acoustic awareness of the other persons. 
The child now res ponds to the parent's stimulation, not auto-
matically, but with more discrimination. His imitation is 
more hesitant but it also seems more purposive. He begins to I 
resemble the parent's utterances. If the father interrupts the 
child's chain of "papa-papa-pa" by saying "papa", the child is 
less likely than before to say "wahu or "gu" and more likely 
to whisper "puh" or to repeat the two syllables "puh-puh".l 
After the Ninth Month: 
Some time during this period between the tenth and eight- 11 
eenth month, the normal child begins to talk. "It is highly 
probable," state Berry and Eisenson, "that the child will have 
considerable verbal understanding before he begins to speak, 
and that as he mature~ his verbal understanding will continue 
to be greatly in excess of his own verbal utterance.2 
The first words used by the child in his linguistic act~~ 
1 Van Riper, !)!~citQ~. page 102 . 
2 Berry and Eisenson, hpl!j eiit ~: .,. ;:) page 5-6 • 
--------
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may closely resemble those of the adult, but they are likely 
to have different meanings. Some are used as one-word sentences 
I 
and all are ~pt to be very general in their reference. In !I 
spite of increased use of words, echolalia responses comprise 11 
a statistically significant portion of his sound production j 
and continue to do so till the child reaches the age of thirty ! 
months.l 
By eighteen months the average child has acquired some 
ten to twenty meaningful words. He uses these to respond to 
and control his environment, along with his echolalia responses, 
I 
and a great deal of j .<=trgon. This jargon, the successor to 
vocal play and babbling, is a channeling of the energy of 
the developing organism into the speech patterns for the 
development of a wider variety of differentiated responses, 
not only to persons and things, but also to the child's own 
variant experiences and emotional tensions.2 
Because more can be expressed by nouns than by any other jl 
parts of speech, and because the child hears more nouns than 
he does other parts of speech, the first words are likely to 
be nouns. These noun sentences are usually spoken with wish 
fUHilling import. The child is interested in letting persons 
around him know how he feels or what he wishes of the~ or of 
1 L.E. Travis, et. al., Handbook of s5eech li~~~mzy, 
Appleton-Century Crofts, Inc., New York, 19 7, ~age • 
2 I:bid., Page 37. 
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objects near him, than in indicating merely that he has mastered 
a name for a person or object.l 
During the latter part of his second year, the child be-
gins a more rapid development of his vocabulary, a part of 
his linguistic attainment that has moved comparatively slowly. 
At two years he will be talking--awkwardly perhaps, and with 
confusions in meanings and grammar--but the pattern has been 
established--speech is within g±s grasp. 
Vocabulary Growth and Development: 
I Following the first few noun-wor ds, verbs are next likely 
to appear in a child's vocabulary, followed then by adjectives 
and adverbs. Pronouns are acquired rather late in the child's ' 
language development. Articles, prepositions and conjunctions 
make their appearance last and are often omitted in speech 
after they have been learned. Interjections from the very 
beginning form a large part of the vocabulary of younger 
children. As the child grows older, his vocabulary contains al 
~ 
decreasing proportion of nouns and interjections accompanied 
by an increasing proportion of adjectives, adverbs,pronouns, 
conjunctions and prepositions. 
At the age of one year, the child will have an oral 
vocabulary of two-three words; by the age of two, his number 
I 
of words is close to three hundred and by the age of three it '' 
L Berry and Eisenson, ~p~eiil , page 11. 
I 
is almost nine hundred. Vocabulary continues to grow rapidly 
until the age of six and some what leas rapidly after this 
1 age • . 
1 Berry and Eisenson, cf'B~'P'i 11~,. page 12 • 
II 
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S'TIJIPT OMOLOGY OF AUTISTIC CHILDREN 
The term "autistic", which until recent years applied to 
certain mental disorders of adulthood, has come more and more 
to be associated with childhood disorders and even to designat 
the pathological core of one s pecific syndrome of infancy and 
ea rly childhood: early infantile autism , as described by KanTEr' 
in 1943. 1 
The outstanding fundament al disorder is the children's 
inability to relate themselves in the ordinary way to people 
and situations from the beginning of life. The parents re-
ferred to them as having always been happiest when left alone . 
The children tend to give the impression of 11silent wisdom" . 
Dr. Kanner states that this is not, as in schizophr.enic children 
or adults, a departure from formerly existing participation. 
"There is from the start an extreme autistic 
aloneness, that, whenever poss i ble , disre-
gards, ignores, shuts out anything that comes 
to the child from the out side. Direct phys ica l 
contact or such motion or noise as threatens 
to disturb the aloneness is treated as if it 
weren't there or re sented painfully as dis-
tressing interference."2 
Food i s the earliest intrusion that is brought to the 
child from the outside world. Kanner ·reports that these 
ch ildren, anxious to keep away the outside world, indicated 
this by the r efusal of food, however most gave up the struggle 
1 Leo Kanner, "Autistic Disturbances of Affective Con-
tact", The Nervous Child, Vol. 2, 1943, 217-250. 
2 Ibid, page 242. 
14 
and began to eat.l 
Based upon her work with a group of children at the James 
Jackson Putnum Center in Boston, Massachusetts, Beata Rank 
makes the following observation about the eating habits o~ the 
autistic child: 
"They are extremely finicky or eccentric 
eaters. Some only accept two or three 
items, always the same (usually bread). 
Others are gluttonous and devour tremendous 
quantities of food like an animal. · Many 
drink enormous -~antities of water, some-
times juice or milk.2 
Another intrusion comes from loud noises and moving ob-
jects, which ane therefore reacted to with horror. It is not 
the noise or the motion itself that is dreaded. The dis-
turbance comes from the noise or motion that intrudes itself, 
or threatens to intrude itself upon the child's aloneness. In 
regard to this point Dr. Kanner, in ~he American Journal of 
Psychiatry, said the following: 
"Autistic children show a peculiar type o:f 
obsessiveness that forces them to postuate 
imperiously a static unchanged environment. 
Any modification meets with perple•ity and 
major discomfort. The patients :find security 
in a sameness that is tes.us because changes 
do occur constantly and the children are 
therefore threatened perpetually and try 
1 ~bid, Page 244. 
15 
2 Beata Rank, "Adaptation of the Psychoanalytic Technique 
for the Treatment of Young Children with Atypical Development '' 9 
The American Journal of Orthopsychiatry, Vol. 19, 1949, Jage ~35. 
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tensely to ward off the threat to their 
· security. nl ~ 
The child's noises and motions and all of his performance& 
are as lllonotonously repetitious as are his verbal utterances. II 
There is a marked limitation in the variety of his spontaneous 
activities. The child's behavior is governed by an anxiously 
obsessive desire for sameness that nobody but the child may 
disrupt. Changes of routine can drive him to despair. 
"The dread of change and incompleteness 
seems to be a major factor _in the ex-
planation of the monotonous repetitiousness 
and the resulting limitation in the variety 
of spontaneous activity. A situation, a 
performance, a sentence is not regarded as 
complete if it is not made up of exactly 
the same elements that were present at the 
time the child was first confronted with it•"2 
Robert W. White, in his book The Abnormal Personality 
states that the child's security depends upon keeping the 
environment free from surprises.3 
-II 
Objects that do not change their appearance and position, 
that retain the sameness and never threaten to interfere with 
16 
1 Leo Kanner, "The Uonception of Wholes and Parts in EaJly 
Infantile Autism", The American Journal of Psychiatry, Vol. II 
108, 1951, pages 21-23] 
2 Leo Kanne-r, · 11Early Infantile Autism", Journal o:f 
Ped~a~rics, Vol. 25, 1944, ~ages 211-217. 
3 Robert W. White, The Abnormal Personality, The Ronald 
Press Company, New York, 1956, . j'age 560. 
=--
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'the child's aloneness are readily accepted by the autistic 
child. He has a good relation to objects; he is interested 
in them and can play happily with them for hours; he can be 
very fond of them or angry with them. When with them he has 
a sense of undisputed power and control.l 
The child's relation to people is altogether different. 
Profound aloneness dominates all pis behavior. After many 
outbursts of frustration, he gradually and reluctantly learns 
to compromise when he finds no way out, obeys certain orders, 
complies in matters of daily routine but always strictly in-
sists upon observance of his rituals. Around company he moves 
about them as a stranger. When with other children he doesn't I 
join in on the play activities.2 
In discussing the pseudo self-sufficiency of this type of 
child, Margaret Mahler states: 
"It would seem that autism is the basfuc de-
fense attitude of these infants, for whom 
the beacon of emotional orientation in the 
outer world •••• the mother as a primary love 
object ••• is non-existent. · Early infantile 
autism develops-,! believe, because the in-
fantile personality devoid of emotional ties 
to the person of the mother, is unable to 
cope with the· external stimuli and inner ex-
citations, which threaten from both sides 
his very existance as an entity.- •••• It would 
seem that their capacity to master their inner 
feelings, their own thought processes, their 
1 Leo Kanner, "Autistic Disturbances of Affective Con-
tact", The Nervous Chile, Vol. 2, 1943, j)age 246. 
2 Ibid. ~age 247. 
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motility, their highly selective and re-
stricted sensory awareness, al~ but over-
tax their undifferentiated ego. They cannot 
cope with stimulation from the external world. 
They cannot mediate between two sets of stimuli. 
In short, it seems as though these patients ex-
perience outer reality as an intolerable source 
-o:f irritation, without specific or further qual-
ification. "1 
18 
Even though most o:f these children were at one time loo~ed 
upon as feeble minded, they are all unquestionably endowed with 
good potentialities. Their faces give ~he impression of seriJb 
mindedness and when in the presence o:f others, anxious tensenesls. 
When alone with objects, there is often a placid smile and an 
expression of peace sometimes accompanied by humming and sing 
ing. Dr. Kanner commented upon the intelligence of the autis-~ 
tic child by stating: 
"The astonding vocabulary .of the speaking 
children and the excellent memory for poems 
and names, and the precise recollection of 
complex patterns and sequences bespeak good 
intelligence in the sense in which the word 
is used. "2 
Dr. Judith Kestenberg, describes an atypical child by 
the name of Stevie by stating: 
"Stevie's autistic withdrawal poorly cam-
oflaged by his charming smile, his excellent 
1 Margaret Mahler, "On Child lf.Bychoeis and Schizophrenia", 
The Peychoanalltic Study of a Child, Vol. 2, 1952, ~age 295. 1 
2 Leo Kanner, "Autistic Disturbances of Affective Con-
tact", The Nervous Child, Vol. 2, 1943, page 247. 
rote memory, his characteristic use of 
l anguage, •••• the receptitious monotony 
of his performance , the urgency for the 
maintamnance of sameness, even his facial 
expression of serious mi ndedness, and an-
xious tenseness all fit into a picture of 
autistic children as descri bed by Kanner."l 
1 Judith Kestenberg, "The History of an Autistic Child," 
Journal of Child Psychiatry, Vol. 3, 1954, page 31. 
19 
THE SPEECH DE\TELOPlVfENT OF AUTI STIC CHILDREN 
A r eview of literature published since 1943 , the yea r 
which marks the first clinical classification of t he aut istic 
child, shows t hat only t wo authors t reat the problem of t he 
s peech development of the autistic chil d--Dr. Leo Kanne r and 
Dr. C. H. Mowrer . While it is true that other literature 
shed some light on this field, it does this only t hrough what 
may be inferred from clinica l obs ervat ion reported . 
Dr. Kanner states i n the article, "Autistic Disturbances 
of A:t'fective Contact", that these children acquired t he ab-
ility to speak either at the usual age or after some del ay , 
/ 
however the speech was not used to c onvey meanings to others . 
Naming of objects presented no difficulty , even long and un-
usual "; ords were learned and retained . Almost all the par ents 
reported that the children had l earned at an early a ge to re- I 
peat nursery rhymes, prayers and the alphabet, however it took 
a long time before the children could put words together. The j 
author goes on to state that in his observation of the au-
tis tic child, 
"Language consisted mainly of naming nouns, iden-
tifying ob jects, adjectives i ndicating colors 
and ntwbers , i ndicating nothing s pecific 
which had as much meaning as nonsence syll-
ables.111 
1 Leo Kan..ner, "Autistic Disturbances of Affe ct i ve Contact 11 , 
The Nervous Chil d , Vol. 2, 1943, paee 243 . 
20 
When sentences are finally formed they are for a long 
time, most l y parrot-like repetitions of word combinations. 
They are sometimes echoed i mmed i a tely, but they are j ust as 
often stored by the child and repeated at a later date. Kan-
ner refers to this :phenomenon as "delayed echolalia". 
There is no difficulty 'Ni th pl urals and tenses, however, t I e 
cbsence of spontaneous sentence formation and the echolalic typ 
of speech gi ves rise to a peculi ar grammat ica l phenomenia. 
"Personal :pronouns are re peated just a s 
heard with no change to s uit the altered 
situat ion. One child told by his mother 
"How I will give you your milk, 11 expl~esses 
his desire for milk i n the same manner . He 
speaks of himself as "You 11 , a nd person ad-
ressed as "I".l 
Mowrer beli r:'ves t hat the mother of the child is i mportant 
in i nfl uenci ng the s peech deve l opment of the child for he 
states: 
"When the mother i s the love object f or the 
i nf ant , a source of gratif i c2tion and plee.sure, 
the sounds made by her , inc l uding speech sounds, 
become pl easurable st i muli . The sounds are 
associated vlith basic satisfactions and thus 
become positively conditioned , they become go od 
sounds. The human infant being vocally versatile, 
in t he course of random vocalizations will make 
sounds similar to those of t he mother . Si nce 
these sounds have a l ready acquired pleasant con-
notations for him, 
l Leo Kanner , "Problems of Nosology and Psychodynamics 
of J~·arly Infe.ntile Autismrr , American Journal of Ortho-
psychiatry, Vol. 19, 1949, pages 416-426. 
21 
he will try to repeat and refine them.ul 
Margaret Powers comments upon the above s.tatement by 
saying: 
"The impiliication of this analysis is that 
when the mother is not a source of pleasure 
and gratification to the child the sounds 
associated with her become negatively con-
ditioned and the child tends to withdraw 
fro:Q). them. He is not motivated to produce 
sounds_ himself and is delayed and handicapped. 11 2 
Examples of these peculiar speech patterns may be ob-
served in case studies of autistic children. Beata Rank 
sites the case of Anne and reports tha t Anne's use of language 
11 
was striking. 
"Anne referred to herself constantly as 
"You" by saying, "You don't want me to 
cry", or "You want me to unbutton your 
coat '3' 
Judith Kestenberg did a detailed case study of a child 
by the name of Stevie. She observed that Stevie frequently 
used the phrases, "Doggie won't bite, and "Don •t hit Mommy", 
to reassure himself and remind himself not to engage in for-
1 o. H. Mowrer, "Speech Development in the Young Child:. 
The Autism Theory of Speech Development and Some Clinical 
Applications", Journal of S5eech and Hearing Disorders, Vol. 
17, S!tptember 1942, fjage 26 • . 
2 Lee E. Travis et. al., Handbook of Sneech Pathology, 
Appleton-Century Crofts, Inc., NeW Yol':K, .L'j') 1f, Page ·r'J~J 
'1 
3 Beata Rank, "Adaptation of the Psychoanalytic Technique 
for the Treatment of Young Children with Atypical Development", 
. . . . I 
The American Journal of Orthopsychiatry, Vol. 19, 194, Jage 
133. 
23 
bidden activities.l 
It is important to remember, says Leo Kanner, that al-
though these children may echo things heard, this does not 
signify that they listen when spoken to, for it may take many 
recitations before a sound is produced. The child has a stro 
need for being left alone. Everything that is brought to the 
child from the outside represents a dreaded intrusion.2 
1 Judith Kestenberg, nThe History of an ·Autistic Child, 
The Journal of Chi.ld Psychiatry, Vol. 3, 1954, ·~page 38. 
2 Leo Kanner, nAutistic Disturbances of Affective Con-
tact"·, The Nervous Child, Vol. 2, 1943, 1'3-ge 244. 
CIL/lPTER 111 
PROCEDURE 
The autistic children i n thi s study were enrolled in a 
special residential school. The spee ch t herapy v..ras conducted 
on an i ndividual basis. For the most part ea ch child was seen 
for a t herapy sess ion on ea ch of t~o consenutive days ~er week 
11h e average therapy period was one-half hour. The investigat i~n 
was di vided into t wo chronological per:Lods . The first, t wentyl· 
six weeks in duration was marked by general s peech stimulation ' 
the last four of which were tape-recorded to insure an a ccurat 
account of verbal output. The second period, five weeks in 
l ength was one in ·which s pecific speech stimuli were used. 
Thirty-one weeks in all were devoted to t his study. 
First Period--Ge~eral Speech Stimulation 
During this first period the therapist provided speech 
stimulat ion, employing the use of the following tecrilli ~ues. 
( a) A communicative relationshi p was establish ed between 
the therapist and the child. 
(b) The therapist vocalized continually all incidents 
occuring during the thera py session. 
(c) "Follow the Leader 11 games were used to initiate the 
child's responBe to verbal directions. 
( d) Records and songs were us ed for relaxation purposes 
as well as for initiating vocalization . 
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(e) Large pictures were used to make the children aware 
of the animal sounds, various noises people make, and noises 
things make. 
(f} Pictures were used to teach the. chi.ld to name such 
objects as parts of the body, toys, articles in the house, 
clothing and food. 
(g) Pictures were used to makethe child aware of such 
opposite qualities as hot and cold, big and little, hard and 
soft, etc. 
(h) Other ~.peech stimuli used were games that required 
the use of phrases such as Lotto and Bingo. 
During the last four weeks .of this period the speech 
sessions were tape-recorded • . The tape-recorder was placed 
out of sight so as not to distract the children. It was 
turned on before the child entered the . room .and was allowed 
to run through-out the session. Each child's speech was 
1 recorded eight times during this four week period, 
Second Period--Specific Speech Stimuli 
The second type of a situation under which all vocal-
izations were studied was one in which specific .stimuli were 
presented individually to each child. This procedure was 
designed to determine whether specific stimuli would elicit 
similar vocalizations from autistic children. The stimuli 
presented were: (a) free play with a doll house, (b) 
matching shapes of alphabet letters, (c) recorda that 
i 6 
acquainted the child with environmental sounds as 
of the body, (d) finger plays, (e) free play with dolls. 
Each type of stimulus was used during one week of speech 
therapy. 
The first stimulus situation .used a d.oll .house. It was 
a relatively free aituation.where the child played with the 
doll house by himself, and the therapist vocalized .all his 
actions. To help· initiate speech the therapis.t would ask 
questions about each piece of furniture concerning what it 
was and where it belonged. 
The second stimulus required the. matching of shapes of 
alphabet letters. The therapist held in her hand a card bear-
ing the shape of a specific letter. She would name the letter 
she wanted the child to match, as well as a word which started 
with the same sound. The child was asked to draw from a group 
of mixed letters on similar cards the same ~orm as the one 
~ which the therapist was holding and verbalize about . the letter 
either by naming a word bearing the same sound as the stimu-
lant word, or by naming the letter itself. 
The third stimulus situation involved the playing of 
jl phonograph recorda which were to acquaint the child. with the 
liaison between environmental sounds and the objects from 
which they came. For example, a record would play a rhyme 
such as, "What does the bell say, 'Ding, Dong, Ding, Dong,' 
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etc." The therapist would show a real. bell,. name the object 
several times and verbalize. about it. The therapist constantl 
questioned the child as to the relationship between the bell 
and its sound. This pattern was followed for such other objects 
as the clock, the drum, the horn, the train and the water. The 
same technique was used to make the child aware of the parts 
of his own body. 
The fourth stimulus situation used finger plays. The 
therapist would say a rhyme twice while acting out the finger 
play. She would sing the rhyme a third time, and, while en-
couraging the child to join in, would hold the child's hands 
in the correct finger play position. 
The fifth stimulus situation permitted free play with 
dolls. The child was given one boy doll and four girl dolls 
and was merely told he could play with the toys without re-
striction. The therapist would talk to the child about his 
play, but refrained from steering its course. 
The speech that occurred during each session was analyzed 
and tabulations were made of the type of vocalization, occur-
lance of speech sounds, and vocal characteristics. 
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CHAPTER lV 
CASE. STUDIES 
This chapter presents the case histories and detailed 
reports of speech therapy with each individual child. 
II oasl! History of A. p. 
A. P. was born in Boston on May 17, 1949. There is 
little information on the events that surrounded his birth 
except that he was born at term and that the delivery had been 
normal. When he was 18 months old his parents were impressed 
by the fact that speech did not develop, that he was .playing 
compulsively with certain toys, that. he was shunning relation-
ship with the outside world, and was spending hours seated in 
a corner manipulating a t~y without playing w~th it. He was 
considerably withdrawn and his play int.erests were limited to 
tapping a round metal object for tone and suspending objects 
by string or shoe laces. His attention span was very short 
but they soon found that he was a hyperactive child who 
moved around and about without any specific purpose. He had 
a sort of sterotyped smile on his face and .controlled most 
of his emotional reactions. When upset he would pass his 
hands in front of his face as if he were wiping it, no tears 
would show, and his sterotyp~d smile would continue. His 
hyperactivity would increase until he would go in a corner 
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and retreat in his own world, playing compulsively with his 
strings or his toy. 
A. P. went to the Children 'a Center in .. Roxbury but no 
information is available on the diagnosis or therapy that was 
performed there. He entered the P. School in August 1955, ve 
much the same as has been just described, - withdrawn, with 
no speech, concentrating in playing with strings and facing 
the wall most of the time. He was reasonably well toilet 
trained for bladder and for bowel control • . He was unable to 
chew and had fed on nothing else but crackers, .toast, and juice 
for the past five years. During the first month .of his stay 
at the school he was taught to eat and. to chew. 
Then suddenly, at the beginning of the year 1956, he 
began to comm.Wlicate openly with the people in his. surround-
ings; without . being coaxed into it and without any provocation 
he would rush into the arms of the few adults he .had learned 
to love and would request kissee, fondling, and attention. 
Being given an ample measure of that, it was found that very 
close relationship had been established between A. P. and most 
of the people at the school he had to deal with. He still 
showed no interest in other children. He enjoyed his class 
hours and his attention span increased considerably as his 
feeding habits improved and as his relationship to grownups 
developed. Soon he was able to count and. t .o recognize certain 
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letters and certain words. Eventually he was able to make 
small sentences but still used them in a compulsive way, re-
p~ating the same words many times in an echolalic :fashion. 
Yet, all these words and .small sentences were communicative. 
!he range of his activities increased considerably during the 
:following year. He was able to feed himself, to dress himself, 
to go to the toilet, and to play actively with books which he 
looked at conscientiously and puzzles which he made expertly. 
At the middle of 1957 he was sufficiently in cont.act and 
sufficiently able to express himself to be .accepted at a 
special class for mentally retarded in a nearby town, while 
he continued in residence at the P. School. 
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Report of Speech Therapy with A. P. 
First Month: 
As the child's speech problem was one of a lack of phrases 
the therapist never used single words, but complete sentences. 
The therapist talked continually, verbalizing everything that 
was going on. She capitalized upon pictures and picture books 
to aid in the development of phrases. For example, she would 
say, "Oh look at the brown house. Do you live in a brown 
house? I live in a white house." During the first month of 
therapy, A. P. would respond with, "House; House! brown house! 
Mommy, Daddy, §ray house! " 
Another habit the client had was his compulsion to count, 
but only pages of his books. The therapist tried to transfer 
his interest in numbers by using picture cards that had more 
than one object on them. She would question the client about 
the number of objects he saw on the card and help the child 
I to count them. This was done with the intenti.on of giving 
II the child support in his use of numbers and also letting him 
see that these same numbers are used in other situations. 
Second and Third Months: 
During the next two months of therapy the same echolalic 
speech pattern was present, regardless · of the therapeutic 
technique used. Records and songs used for relaxation pur-
poses, or speech games such as Lotto .. or Bingo resulted &nly 
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in echolalia speech. 
Fourth Month: 
During the fourth month of therapy a .hand puppet -was in-
troduced to aid in the development of meaninglftul communication 
During this period a change in A. P.•s level . of language was 
noted; phrases were used to express himself, rather than 
single words. The therapist held the hand•puppet and said, 
"What is your name little boy? My name is Cindy but what is 
your name?" A. P. laughed and said, . ":My name is Dr. M. 
(director of school) The therapist laughed and said that A. 
must be ~ooling the puppet, and .the puppet wished to know his 
1
1 
real name. A~' P. kept on giving false namES finally ending 
with his own. "My name is A. P." . During this fourth month 
1 of therapy, compulsive counting disappeared from his speech. 
II The child was more relaxed and his voice lo.st its tense 
quality. 
Tape Recording: 
During this period, little deviation from the above de-
scribed pattern was observed. The puppet was used to aid in 
_l.earning to respond meaningfully to verbal .stimuli. The 
therapist started the session by holding the puppet on her 
hand and during one session the following conversation took 
place: 
T: Hello 
P. 
I 
. A. P.: Hello 
T: How are you? 
A. P.: How are you? 
T: I am fine. How ·are you? 
A. P.: I am fine. 
T: Good. What should we do today? 
A. P.: (picking up a book) "Book.· Look at ,Book! 
The therapist and the child looked at the book together, 
the therapist verbaling about each picture and A. P. echoing 
the therapist's statements. 
The Doll House: 
There was no speech response, save the words, "brown 
lj house! house, house!" 
I Matching Shapes of Letters: 
Upon entering the therapy room, A• P. saw the letters on 
the table and said, "No thank you. No thank you." The 
therapist asked A. P. to sit down at the table. As she said 
the name of each letter--i.e. "This is an A. · Give me an A. 
A as in apple", A. P. repeated echolalically, "This is an 
"A" as he gave the therapist the correct letter. 
Environmental Sounds and Parts of the Body 
A. P. responded meaningfully to the therapist's questions 
only by the use of single words. i.e., '~hat does the clock 
say?" asked the thera.pist, and A. P. would respond with 
"Tick-tock." This pattern was present in answer to all the 
therapist's questions, including those regarding the parte 
of the body. 
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j Finger Plays: 
j The speech ,responses were in phrases. After the therapist 
1 said the rhymes through two times, A. P. said them along with 
11 her and repeated complete phrases by himself as i.e., "Up the 
water spout n- "Ball for baby." . 
Free Play with Dolls: 
A. P.'s speech responses consisted of single words, 
primarily echolalia. He was quietly playing with the dolls and 
the therapist asked him what he was doing. A. P. repeated, 
11doingn. One doll had roller skates on and one wheel was 
broken. The therapist asked what happened -to the doll's 
skate and A. P. said, "skate"'? No othe.r verbal responses 
occurred during this session. 
At this writing · the client's speech development shows 
improvement in the use of phrases, and also less echolalia. 
Interpretation of A.P. ' s :Behavior: 
A.P.'s early developmental pattern is simi l ar to the 
picture drawn by Dr. Leo Kanner . A.P. pl ayed compul sively with 
certain toys, ignored the outside world, and had an obsessive 
desire for sameness. His eating habits were simil ar to those 
described by Beata liank . He was a finicky eater and for five 
years ate nothing but crackers, toast and juice. 
A. P.'s speech pattern does not always coincide with the 
speech pattern of autistic children as described by Kanner. 
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Like the children described, A.P .'s speech is characterized by 
echolalia. However , A.P.'s speech is communicative a great 
ma jor ity of the time, for example, when asked if he lived in a 
brown house he replied , 11Mommy, Daddy, A.P . grey house. 11 Anothelr' 
. ' 
time when asked what he wished to do that day he replied, "book , 
look at book. 11 
The speech patterns present indicate that thi s ch ild is 
functioning on two verbal levels. Like a child of seven to 
nine months, he is in the .echolalic stage . However he does 
use one or two word phrases typica l of a child from 10 to 18 
months of age. A. P . 's vocabulary growth and development place 
him on a one year old level. 
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Case History of A. ~14. 
A. M. was born on November 2, 1946 in Boston, Massachu-
setts. He is the fourth of five children. He has three 
older sisters and one younger sister. The mother reports that 
she had a very normal pregnancy and had short labor. She had 
general anesthesia: ether. No forceps were used. There were 
no complications after delivery. Mrs. M. resumed her work as 
a lawyer one week after the birth of this child. 
11 A. M. developed normally and no differently than any of 
I his sisters. He began to walk when he was one year of age. 
There was no attempt at speech until the age of three years 
when he began to say a few words. 
At the age of three years, A. M. began to have outbursts 
of temper, started rocking, banging his bead with his fists 
and screaming. He would also hit his face an~ provoke nose 
bleeds. Mrs. M. bas no explanation for this except that she 
became pregnant with another child and also was very much ab-
sorbed in her work. Moreover she and her husband were having 
marital problems which resulted in divorce one year later. 
A. M. was seen at the J.J.P. Center (There was no repQrt 
on the behavior observed available). 
A neurological check up was made and no abnormalities 
were noted. 
When A. M. was admitted to the P. School in 1955, he 
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would sit crossed leged for long periods of time and shake his 
head from side to side and agitate his hands rythmically on 
each side of his head. He insists on holding his fork or 
spoon between his little finger and the ring finger instead 
of in the normal manner. He has occasional temper tantrums 
and he slaps his face to provoke nose bleeds. A. M. is fond 
of sweets and meats but refuses fruit or vegetables. 
There have been no fur ther attempts at speech. 
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baby. She held A. M. on her lap; cuddled him; used songs and 
records to relax and amuse him. To initiate response to 
verbal direction, "F0.ihlow the Leader Games" were used with the I 
therapist verbalizing all the actions--clapping, kicking the I 
feet, putting the arms up and down, etc. Despite these efforts 
the child was quite lethargic and did little more than watch 
the therapist and laugh. 
Second Month:. 
This period showed much the same type of behavior as 
previously described, however now A. M. would jump around 
in time to music. 
Third Month:. 
The therapist used large pictures to make the child a-
ware of animal sounds, various noises people ma~e and noises 
that objects make. For example, the therapist would say, 
"Look at the Cow. The Cow says, Moo, Moo. What does the 
Cow say?" A. M. would place his lips, teeth and tongue in 
the proper position but would emit no sound. 
Fourth Month: 
"Follilrow the Leader Games" were still the main therapeutic 
technique used. During one period the therapist introduced 
the blowing of soap bubbles Everytime the child would blow 
the bubbles the therapist would say, "more bubble, more big 
bubble." .. A. M. responded quite clearly during one session 
with "more bubbles." . The client enjoyed this activity and 
showed his desire to continue it and not leave the therapy 
room by responding when the therapist said that it was time 
to stop with, "I don' wanna." . 
Tape Recording: 
A. M. illicited no speech response to any of the thera-
peutic techniques used which included, blowing bubble, songs 
and records, follow the leader games, pictures of animals, toy 
clothing, food, etc. During this time the therapist tried to 
make the child feel the need for speech by refusing to grant 
his wishes unless accompanied by some verbalization, however 
this technique proved useless, for A. M. would turn his at-
tention to other things. 
The Doll House: 
A. M. illicited no speech response. He was lethargic 
and showed no interest in his environment. 
Matching the Shapes of Letters: 
A. M. matched al1 the letters perfectly but did not give 
. any verbal response. 
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Environmental Sounds and Parts of the Body 
II A. M. wandered around the room and did not respond to 
the therapist's demands until she asked him to sit down. He 
said, "I don' wanna~ . When it was time to end the session he 
again expressed himself by saying, "I don' wanna1' . 
1
' Finger Plays: 
A. M. sat quietly and stared at the theEapist but refused 
to take part in the activities. 
happiness. He giggled a great deal during the session. 
At this writing A. M. has progressed. from no vocalization 
to that of an occasional phrase. 
Interpret~tion of A. M. ' s Behavior: 
The cl inical picture of the autistic child as described 
by Kanner, became apparent in the case of A.M. when he was 
three years of age. At that time he began to have outbursts 
of temper, compulsive behavior, and lack of speech. A. M. 
further fits into Kanner's definition of the autistic chil d 
for he is happies t when left a lone, insists upon preservation 
of sameness and has poor eating habits . 
For t h e most part, A. M. ' s speech pattern is charact erized 
by absence of communi cative s pe ech . It is similar t o that of 
a one to six month old child who make s his needs known by 
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crying. A .u: . us ea this speech not only to express himself but 
to mo dify the behavior of others. 
II 
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A . l¥1 . has some communicative s peech patterns. When he 
absolutely does n0t wish to take part in an activity he signifies 
this by stating, "I don' wanna ." 
I 
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Case History o~ B. J. 
B. J. was born.. at 10:56. A.M. on December 28, 1946. Low 
• forceps were used in the delivery. B. J. had some difficulty 
breathing during the first few minutes after birth. He ap-
II peared normal in all respects. The birth had occurred at the 
normal term of pregnancy. 
Twenty-two and one-half hours after bi.rth it was found 
that B. J. could not be breast fed. B. J. seemed to have no 
1
,
1
1 instinct to suck the breast nipple. There seemed to have been 
no adequate communication between the obstet.rician and the 
I• nursery staff which resulted in considerab~ dehydration which 
II 
II 
I 
I 
I 
I 
!I 
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alarmed the father at the fourth day. A pediatrician was 
called in and the child was put in an oxygen t .eat in a separate 
room and fed intravenously to overcome this dehydration. He 
responded well to this treatment and was discharged from the 
hospital after 11 days. He had lost 1 lb. 5 oz., regained his 
birth weight when he was 23 days hld. 
Parents seemed to have noticed before he was 5 months old 
tha t he didn't behave like normal children. He did not pay 
any attention to outside noises; he did . not respond to speech, 
and his parents suspected a hearing loss. 
'I pox when he B. J. had a severe case of chicken . was 5 mont 
old. He started shaking his head while lying on his back dur- 1 
ing this period. This developed into a habit which he has 
j 4-l 
e 11 engaged in periodically up to the present time.. . He was hardly 
II recovered from his chicken pox when he had whooping cough at 
5t months of age. There were no complications. He had measles! 
I when he was lt years and it is noted that he never had seizures 
II 
11 fhere is nothing unusual in his psychological development 
and in his physical development except that his bladder train-
ing was slightly delayed and was not complete until he was 3 
years .-itif age. His bowel training was not complete until he 
1 was Gt years of age. When he was 13 months he began jabber-
ing like trying to talk. 
From the beginning B. J. 
This never developed into. real speec~ 
I 
had very little feeling to be near I 
his parents or other people and looked upon them with indifferl 
I ence. If Daddy or Mother were gone, 1 t seemed to make no I 
,
1 
difference. He objected vigorously to being coddled or being I 
held in any way. He did sit still at times to listen to very 
simple stories and rhymes in illust.rated books. He was ex-
tremely fearful . of loud noises. This is not to be confused 
with any noises he makes himself because he frequently causes 
noises as a pleasure. The sound of a locomotive or an air-
plane engine nearby made him t .remble with fear. 
In all play activities B. J. preferred to play alone. Hi 
mother sometimes commented on how well he seemed to entertain 
himself. Before he was two he started using toys in a way tha 
was personal to him but was not essentially the. way for which 
these toys had been built. He pushed his tricycle around but 
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did not attempt to ride it, even with encouragement. He would 
push or spin the wheels on his wagon. He would play with 
tinker toys, not to put them together, but to put them in and 
out of the box. Then his play began to show signs of com-
pulsiveness. He began to develop an obsession for anything 
round and particularly for discs. He was tested for hearing 
during his third year in July and November 1949. It was be-
lieved at that time that he had a hearing problem. Other ab-
normal behavioral patterns were that B. J. was overjoyed with 
lights. He would sit and watch the lights for several minutes 
at a stretch and at times giggle with glee. 
By fall it was obvious that B. J. was retarded, since he 
had never uttered a word. He tried to repeat the word "Daddy" 1 
but the best he could do was "Ah-hee." . On other attempts to 
get him to talk, he would just grin. One ·thing became in-
creasingly apparent. He .observed his parents' actions and ex- 1 
pressions and used these for guides, rather than words. Dur-
ing his fifth year several physicians .examine.d B. J. as well 
as several clinics. The conclusion of all these tests was 
that B. J. was not deaf, but that his hearing range could not 
be determined, and that he was retarded. Body growth at age 
4 years and 4 months was that of a 5t year old according to 
wrist x-rays of bone growth. He had goo.d physical coordinati 
in motor areas. He was at that time diagnosed as brain in-
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jured. He was treated with thyroid pills and glutamic acid. 
I He was beginning to dress himself and to have regular toilet 
I 
II 
II 
habits. His feeding habits were peculiar but it \Vas soon found 
out that he refused the foods that had in the past been mixed 
with glutamic acid . His sleeping habits improved and became 
very good. At the end of the fifth year he was able to under-
stand certain words such as "No 11 or "Come here." B.J. reacted 
to pain dif ferently t han other children. He didn't cry when 
he hurt himself , even once 'iVhen his fingers were mashed. 
In the following years B.J. ~earned to dress himself 
except tying shoe laces and increased in ability to communicate 
without spe ech. He became somewhat affectionate with his 
parents at times and assumed a more normal parent to son re-
lationship. He still didn't play with other children but 
seemed to want to be near some of them. He began getting his 
fee lings hurt when reprimanded. Fi nally, the following 
diagnosis was made by a language specialist . 
"B.J.'s basic difficulty at this time 
is severe emotional disturbance with 
marked withdrawal and rejection of 
the outside world. He is living 
primarily in a world of his own and 
his greatest need is for contact with 
reality. It was possible for me to de-
termine that he had a number of patho-
nomic signs which have been associated 
with the diagnosis of childhood schizo-
phrenia." 
Other physicians did not consider that such a diagnosis could 
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be made. 
When he arrived at the P. School on October 15, 1955 the 
general picture described above had not changed .much. He was 
toilet trained, he slept well, he was still compulsively in-
terested in plastic discs, he still refused to stay in the 
company of other children, and he had no speech at . all. When 
his face was touched by the school psychiatrist, in a gentle, 
stroking way, he pushed the hand away without fear or anger, 
just with quiet avoidance. After further examination, it was 
found that he understood language most of the time, that he 
was willing to co-operate and sit at the peg board when re-
quested, play adequately with his toy whenever his attention 
span was long enough. He is a good eater, handles the in-
struments of the table fairly well. He likes to play alone 
in the sand. He likes to go on the swing or ride . the tricycle 
and sometimes would co-operate in pulling a cart or wagon with 
another child in it. 
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Report of Speech Therapy with B. J. 
First Month: 
The therapist bombarded the child with speech stimulation 
while babbling to records, through conversation about the en-
vironment. "F&ililow the Leader Games" were introduced to in-
itiate response to verbal directio.ns. B. J. :followed all the 
therapist's directions and by the end of the first month he 
was babbling to music using the sounds of "phh" and 'bub.'' . His 
vocal quality was tense. 
Second Month: 
During this period of therapy, B. J.'s speech behavior 
appeared the same with no regression. He vocalized freely at 
the direction of the therapist but refused to transfer this 
learning to the outside. To help him with this problem the 
therapist insisted that all desires be acco~panied by some 
sort of verbalization. For example, during one day in therapy 
" the therapist showed B. J. that she had some hard candies in 
her pocket and when B. J. tried to reach for them the therapiero 
said, "No!' . If you want some candy say, "please candye" . 
Immediately B. J. responded by imitating the rhythm of the 
therapist's speech and said, "EE-Ca-ee." 
Third Month 
B. J. has a great interest in round objects, and he con-
centrates most of his attention to drawing a dis]J: he always 
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carr*s with him, coloring it and having the therapist cut it 
out. Therefore during this next month the therapist intr~­
duced the child to the following: (a) the colors of the 
crayons (b) the need of saying the word "cut" to cause the 
therapist to cut out the disk. B. J. responded well to this 
stimuli and used the word "Gee" to say he wished a green 
crayon, and used the word ncuh-uh" to say he wished to color. 
Fourth Month: 
B. J. showed continuous progress • .Animal sounds were 
introduced and B. J. initiated them upon request. 
Tape Recording: 
The same therapeutic techniques were continued during 
this period. When shown pictures of . animals and asked to tell 
what a dog says, B. J. responded, "Ow-ow." . \¥hen asked what 
the cow said, he replied, '!.Moo-moo,~ and when asked what the 1 
said, he answered, "Baa~' . The therapist demanded verbaliza-
tion from the client to express his desires and therefore when 
B. J. wished the therapist to cut out the disc he had drawn 
he would hand the scissors to the therapist and say, "Cub." . 
The Doll House: 
B. J. was very quiet and. played cons'tructively with the 
doll house but elicited no verbalization. 
Matching Shapes of Letters: . 
B. J. matched the letters perfectly, however there was no 
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speech respons·e. 
jl Environmental Sounds and l'arts of the Body: 
II · B. J. echoed most of the therapist's verbalization. He 
laughed a great deal during the stimuli concerning parts of 
the body. He touched the a ppropriate part as the record sang 
the words. 
' Finger Plays : 
The client attempted to echo the therapist, however he 
succeeded only in imitating the rhythm of her speech. 
Free Play with Dolls: 
B. J. did not use any speech during this session however, 
he played quietly, happily, and constructively with the dolls. 
During the past eight months, B. J.'s speech has prog-
reseed from that of no vocalization to the use of words. 
I n_:!;_er:rzretation of B. J. ' s Behavior.:' 
B.J. a ppears to be a typical autistic child. From the 
begirming he paid no attention to the outside world , pre-
ferring to be a l one; rejected physica l contact and looked upon 
peopl e with indifference . B.J. was fearful of loud noises, 
and deve l oped compul sive behavior. Moreover all his activities 
were characterized by monotonous samenes s . Even his s peech 
was delayed i n deve l opment and is non- communicative . 
For the most part, B. J. ' s s peech pattern is typi ca l of a 
one to six month old child . He uses primarily t he front vowe1
1 
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as well as the initial cons onants of p , b, g , and n, to expres 
himself. When B.J. was babbling to music , using the sounds 
of "puh" and "buh", he used the word "gee" to say he wished 
green crayon . 
However, B. J·. is rapidly moving to the speech patterns 
exhibited by a child of seven to nine months who is in the 
echolalic stage of speech development . 
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II Case History of c. W. 
I 
I C. W. was born on August 19, 1947. This was the second 
I pregnancy of her mother, the first terminating in miscarriage 
'I after three months, supposedly brought about by a difficult 
automobile ride~ Pregnancy and birth were said to be norma~; 
delivery occurred at term. The child weighed 7 lbs. at birth. 
She is said to have been healthy but to have had a little 
trouble with breathing. The obstetrician said .that her thymus 
had been large but had receded by itself. The child was at 
I the hospital for 7 days. 
II ing. 
She was bottle fed from the beginn-
A fairly rigid schedule was established which later on 
her parents were taught to deplore. The mother said that she 
I was very apprehensive about handling the new baby and declared 1 
I that she wasn't interested in breast feeding. 
II During the first year the parents recall that C. W. was 
' alert. C. W. just lay there when the mother went to pick her 
up, did not smile, though she lifted her head. She was brough; 
up during this year by a nurse whom the parents describe as 
warm hearted. C. W. sat up at six months, stood at nine 
months, walked at fifteen and one-half months. She never 
crawled. She said her first words at one year and phrases 
at eighteen months. 
The parents report the hysteria of a fright which the 
ehild experienced when they took her for a trip to Washington 
I . 
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and when, after sleeping during the flight, she woke up in a 
strange room. After that she wanted to sleep in her parents• 
bed, which was not allowed. 
During the time her little siste~N. W., was born in 
1950, C. W. was left with her maternal grandparents. She was 
1 very much withdrawn during her mother's absence at the hospit~
just kept sitting in a corner and looking at a book. There-
after it is said that N.W.'a nurse did not like C. W. and 
wouldn't let her go near N. W. It is also reported at that 
time that there was a maid at the house who probably hit c. W. 
several times. Her mother noticed after that that c. W. ,who 
had been brought up by the clock, was always very much dis-
turbed by any change in the routine. Meanwhile-, speech, at 
least the mechanics of it, seemed to develop normally. She 
surprised her parents one day by reciting a whole Golden Book 
which was read to her at Christmas time. Little by little, 
however, it was found that this speech was chiefly made up of 
either immediate or delayed echolalia. There was at that 
time, and there still is, a great deal of pronounal reversal. 
She will speak of herself as "you" and of others as "I". She 
repeats endlessly sentences that reflect events or circum-
stances that occurred several years ago. Whereas she doesn't 
bang her head or shake herself like most of the other children 
do, she has a considerable compulsion in jiggling and twisting 
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things. During all this period it has also been noted that 
C. w. was more interested in objects than in people. 
II As years passed, all the traits described above continued, 
II 
only more so. She couldn't relate either to grownups or to 
other children, persisting in her good relationship with certai 
objects that she love4, especially objects that she could twirl 
around. She had a typical manneristic behavior when she had I 
It no object in her hands, doing this twirling with her own wrists 
I 
and using toys inappropriately. She had inability to commun-
icate verbally with other people although her vocabulary was 
extensive. She had violent temper tantrums with screaming and l 
rather smart intellectual performance. She went to a series I 
of two or three nursery schools but had to be discharged be- 1 
cause of her behavior. Before she came to the P. School she 
went to a special class in one of the local schools, the 
teacher of which is particularly sensitive and competent in 
dealing with emotionally disturbed children. 
When c. W. arrived at the P. School the first examination ,, 
revealed most of the traits described in her case history. 
She was an overweight child and her main interest seemed to 
be food, especially meat. However, she was able to stuff her-
self in a very gluttoqrfashion with most of the food that was 
brought to the table. During the first month at the school 
her physical and emotional pattern followed the description 
Boston University 
School of Education 
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given above. However, little by little, she developed a great 
~ondness ~or the Director of the school who . took special pains 
to speak to her and try to bring her speech back to concrete 
situations and immediate reality. She didn't like to go to 
school too much but one had the impression .that it was ordinazy 
laziness, so common among children, rather than a definite in~ 
ability to understand and to take advantage . of theschool sit- I 
uation. When account was taken o~ the relevancy o~ her speech j 
to present situations, it became obvious that as she remained 
in the same environment her speech became more and more rele-
vant. However, she still repeats in an echolalic ~ashion sen-
tences that relate to old incid.ents, especially those that are 
connected with some body or physical punishment that she has 
su~~ered years ago. She still will make her wishes known by 
loud screams but understands ~ully well when she is told that 
these screams are not acceptable and that she will have to 
be punished. The relationship established between her and 
the surroundings is so good that she even laughs when the 
word "punishment" is used. She sometimes teasingly says 
"I want to be punished." . She is toilet trained but will, by 
spite, occasionally wet her pants, especially when she is 
refused something that she ~eels she ought to have. She 
relates very well with certain grownups, although her relatio~ 
ship with children is still spotty. 
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Report of Speech Therapy with C. W. 
First Month: 
Because this child lacked purposeful speech, conversation 
I 
regarding the surrounding environment was the first and primary1j 
source of speech stimulat.ion. The therapist verbalized con- 11 
tinually regarding the daily routine--what C. W. had for break~ 
fast, where she went on her walks, what games she played out-
side in the yaEd, etc. Another therapeutic technique used 
during this first month of therapy was the use of speech games 
that required the use of complete sentences and meaningful 
responses; for example the game of Lotto. The therapist would • 
draw a card and say, ''\Vho has a ball? 11 By the end of this 11 
month, C. W. was responding with, "C. W. has a ball." . Reading 1 
aloud from books was another source of speech stimulation. 
After one or two readings of a book, C. W. had parts of the 
story memorized and_ would repeat the last word of a line. Un-
til this time C. W. had never referred to herself as "I" but 
r ather as C. W. or as "You". One day, however, C. W. became 
particularly upset because the therapist had taken the string, 
which the client is always jiggling, and put it on a shelf I 
until the end of the session. C. W. began to scream, go into a11 
temper tantrum, and then she said, "I want my string." . 
Second Month: 
The second month of therapy resulted in the same speech 
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behavior as the first. Large pictures were used with illus-
trations of the members of the family on them. This stimulated 
c. W. to talk freely about the members of her family. She I 
requested to see her father, by saying, ''Would you like to see 
Daddy?" The therapist questioned her about her father, where 
he was and what he did, etc. C. W. answered meaningfully in 
two or three word phrases and the therapist reworded 0. W. 'a 
answer into a complete sentence. 
Third .and Fourth Months: 
These two months of therapy showed no new speech develop-
ment, except that C. w. was referring to herself more often 
as "I" and the therapist as "You". The same therapeutic 
techniques were used as in previous months. Picture cards 
and books were used not only to engage C. W. in conversation 
but also to aid her development in an improved understanding 
of her environment. Records and songs were also used for 
relaxation. 
Tape Recording: 
This period yielded no change in the speech pattern. 
c. W. would enter the therapy room and indiscriminately make 
requests. When the therapist attempted to enter into conver-
sation with the client regarding these requests, C. W. would 
pay no attention and continue making more of her desires 
known. For example, C. W. entered the therapy room one day 
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and said, "I want some hash, some hash." The therapist stated II 
that C. w. had hash the previous evening for dinner, and asked 
what c. W. might want for dinner that evening. c. w. said, 
"I want to go to Uncle Fred's houseJ' . During this month of 
tape recording the therapy sessions, c. W. referred to herself , 
as ''I" continually except :for one session. During this session 
c. w. refused all work and wandered around the room demanding 
to see people who we:re not at the school. When the therapist 
asked c. w. to sit down, the client became upset and then wet , 
her pants. The therapist said, "What did you do?" I am sur-
prised at you! " The client laughed and stated, "C. W. wet 
the floo:~;" . 
The Doll J!()~ 
c. W.'s speech during the stimulus of the doll house con- I 
sisted of short phrases in answer to the therapist's questions. 
The therapist asked, ''Who sleeps in the criM" '? C. W. answered 
"the babJ''' .. To the question who sits in the high chair, the 
client answered, "the doll." . The therapist asked the child 
' 
where should we put the bathtub and C. W. said, "in the babyJ' . ' 
C. W. called every room in the house the bathroom and repeated ! 
many times through-out the session, "I want to be a babJ'" · 
Matchipg Shapes of Letters: 
C. W. refused to look at the letters and when asked what 
each letter was she said "Y". 
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Environmental Sounds and Parts of the Body: 
Although C. w.•s answers to the therapist's questions 
were meaningful, they were only one word in length. 
Finger Plays: 
After the therapist repeated the rhymes through twice, 
c. W. would echo the last word in a line. For example, if 
the therapist said, uHere is a ball for baby;' ~ C. W. would 
repeat, "babY." . 
Free Play with Dolls: I I 
C. W. gave excellent speech responses. She used complete ! 
sentences and answered all the therapist's questions meaning-
fully. For example, the therapist asked c. W., '~hat do we 
do with the dolls?" c. W. replied, ''We play with the dolls!' . 
The client played quietly with the dolls and then turned to 
the therapist and said, ''I want a hairbrush." . When asked why 
she wished this, she said, "To use on your bottom.". C. W. 
then began to hit the doll, then lay it down very carefully 
and began to croon a lullaby to it. 
At this writing, c. w.•s speech is more meaningful. She 
is beginning to use complete sentences more and more. 
Interpret at~on of C. W. 's Behavior : 
C.W. ' s early developmental history was within normal 
limits until the age of three years. At this t i me, she begins 
to fit the description of the autistic child as described by 
====~~---
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Kanner. O.W. became very much withdrawn , disinterested in her 
environment and insisted upon no changes in the daily routine. 
She developed a part icular fondness for objects, particularly 
those she could twirl. Although her vocabulary was extensive 
she had a non-communicative speech pattern composed of what 
Ka~ner refers to a s delayed echolalia, and reversal of pronouns . 
I 0 . ~q . is using complete sentences, has an extens ive vocab- 1 
u l ary, uses nouns, verbs, ad jectives, adverbs and prepositions 
correctly. Although her speech is becoming more communicative 
it tends to be irrelevant to the immediate situation. For 
example, one day while in ther apy pl aying Lotto, 0. W. said "I 
' want some hash, some hash." II 
There are times however when she regresses to the speech 
of a ten to eighteen month old child who uses one word sen-
tences that are general in reference. 
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Case History of D. N. l 
D. N. the youngest of three children was born in Manches-
ter, New Hampshire on June 25, 1950. His weight at birth 
was seven pounds, twelve ounces. He had no difficulty in 
breathing. He was breast fed for two weeks then was put on 
a bottle because his mother lacked milk. 
Mr. N. reports that D. N.'s development was normal during 
the first year. D. N. walked at about eleven months. He was 
not a feeding problem. 
house therefore she put him in a playroom in the cellar by 
himself while she was working in the kitchen. It is believed 
that D. N. 's regression started at this time. He rocked, 
banged his head, and cried a great deal. At about this time, 
he started twirling compulsively round objects, and was part-
icularly fond of an old tire in the basement which he used to 
I 
roll as a hoop. At thirteen months he said his first word: jl 
Taking his father's hand and putting it on a hot pipe he said, 
"Hot". His father feels that at eighteen months of age his 
vocabulary was quite adequate for his age, but that he stopped 
acquiring new words at eighteen months for a long period of 
time. 
At two years of age he had a mild attack of measles. 
,, 
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Both sisters had measles and the father gave him immune g~obin. 
D. N. was admitted to the J .J.P. Center when he was three· 1 
I 
years old. (No report on the behavior observed there was 
available.) I 
D. N. ignores adults. He compulsively spins round objects 
and rubs his hands agitatedly as he looks at the floor. He 
does not P'lay with other children except to pull their hair 
and bump his forehead against theirs. 
D. N. has been more or less toilet trained since five 
years of age. He still wets his bed occasionally, urinates 
outside when there is no water to play with, and mixes it with 
dust to make mud. He occasionally removes his pants outside 
to have a bowel movement. 
D. N. becomes very angry when people do not repeat certain 
sentences which he makes up and says compulsively in a monot-
onous voice. He speaks to himself frequently and speech is 
often related to self injury: "D. N. 'a poor feet, You are 
going to hurt D. N., it burns D. N •• " . He refuses to repeat 
words or sentences suggested to him, grabs impulsively for 
food at the table but will not request it. 
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Report of Speech Therapy with D. N. 
First Month:: 
To establish a good speech pattern and aid in an improved 
understanding of the environment,the primary therapeutic 
technique employed was the use of large pictures of toys, 
articles in the house, food, animals, members of a family, etc• ll 
The therapist would begin to talk about the picture and D. N. 
would exhibit one of two types of behavior; either he would 
give hot and cold qualities to the objects, e.g., "The dog is 
hot and the boy is cold", or he would name the objects after 
the children and teachers in the school, e.g., 11This is B. 
wheel--this is a c. house,0 , etc. Some echolalia was observed 
during this period. A meaningful response to environmental 
stimuli was also observed when at the close of a session we 
started to leave by a different door from the one we had 
entered. The therapist said, "This is a different door---the • 
back door." . D. N. replied, "We go out the back door now~' . 
Second Month: 
No new speech pattern was observed. Records were used 
for relaxation purposes but were discontinued when it was 
found that D. N. was withdrawing. As with many autistic 
children, round objects held a special fascination for D. N. 
He would rub his hands together and would pay no attention 
to the things in his environment. 
II 
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Third Month: 
Progress was made in transferring some hot and cold con-
I 
I 
,, 
cepts to their appropriate objects. Pictures used were re-
stricted to objects which had opposite qualities. The therapiJ 
would pick up a picture and say, e.g., "Is the coffee hot or 
co1i6>"'? D. N. replied "Coffee is hot--milk is cold.'' . 
Fourth Month: 
The teaching of opposite qualities was continued. During 
this month D. N. developeda. particular preference for a tay 
airplane. He would imitate the humming sound of an airplane 
and simultaneously would hold the airplane in his hand and 
guide it along an imaginary flight--just as high as he could 
reach and then close to the floor. The therapist centered 
her remarks upon the fact that when the airplane flies in the 
sky it flies up high, and when it lands it comes down low. 11 
D. N. echoed the therapist's remarks by saying, "The airplane 1 
goes up--the airplane goes down 11 as he indicated the corrected 
directions with the plane. 
Tape Recording: 
The same therapeutic techniques were used. Although 
D. N.'s vocalizations were perseverative they were more mean-
ingful. He became fascinated with a picture of a traffic 
I 
light, point at the picture, and say: "That 's a yellow light.". 
The therapist had in a· cigar box small picture cards, and 
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when D. N. saw it he said in a perseverative manner, "Smoke 
that cigar, long cigar, smoke that cigar, tha t cigar is hot." 
Doll House: 
The stimulus of the doll house revealed many new echolalic 
sentences which referred to past events. "-Lena will hit you. 
D. N. goes to D. N.'s house. Why is D. N. crying? Mercy, 
Mercy, did you hurt yourself?" 
Y~tching Shapes of Letters: 
The therapist names the letter she wanted D. N. to match. 
He drew the appropriate letter from the box and then he placed 
it dm¥n on the table and gave each letter a hot or cold ref-
erence, e.g., 'That's a hot E--that 's a cold F." 
Environmental Sounds and Farts of the Body: 
Although D. N. sometimes responded with single words his 
attention was held for the full thirty minute session. He 
did not withdraw as he had done previously, when subjected to 
music. 
Finger :Plays: 
D. N. apparently had previously heard these finger plays, 
for as soon as the therapist bad repeated each one twice, he 
said them along with her. 
Free Play with Dolls: 
D. N. carefully inspected each doll, picked them up one 
at a time and said-- "It • s all quiet--close your eyes quietly.tt. 
II 
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,!nterpretation of D.N. 's Behavior: 
D. N. began to exhibit disturbances of affe ctive contact 
when he was eighteen months of age. He developed compulsive 
behavior of rocking and banging his head and twirling round 
objects. His spe ech development too became delayed. 
Today D. N. exhibits t hese same behavior manifestations, 
but, his s peech development has progressed. He has an exten-
sive vocabulary and s peaks in phrases, which are not a lways 
communicative. He has a reversal of pronouns and del ayed 
echolalia typica l of the autistic child. 
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Case History of D. c. 
Mother describes her pregnancy .as normal in every way. 
Delivery was induced two weeks earlier than calculated date 
of birth as, according to mother, the doctor felt the child 
was not moving and she herself reported having stopped feeling 
life 24 or 48 hours before birth was induced. Delivery took 
place under general anesthesia, mother does not remember if 
instruments were used but said that the child was born without 
any mark on her head. Weight at birth was 6t lbs. She had 
no difficulty in breathing, appeared normal in every respect, 
was breast fed until she was a week old but mother said that 
at that time she was given a physic and that D. C. refused the ' 
breast. The child was immediately put on formula, she took 
the bottle without any difficulty. She was fed on demand, 
had a good appetite. 
D. c. sat at about 6 months. First tooth appeared at a 
normal age (between 5 ang 6 months~. Her mother said she 
spent a great deal of time in playpen, as she seemed satisfied , 
there, she played with toys, but never put anything in her 
mouth. She also describes her as a fussy baby. She was not 
afraid of strangers. There were many adults visiting when 
she was little. 
Solid food was introduced a little after the first 
birthday. Mother said she ate chidken and dumplings on that 
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occasion and that she wanted it constantly for 3 or 4 months 
afterwards, then, suddenly, she refused to eat them. 
Toilet training was s t arted at about the same time. She 
was put on a little potty chair, but did not seem to under-
stand what was expected of her, she would get up and wander 
around. However she did not seem to mind this anymore than 
sitting on any other chair. The mother did not fuss with 
toilet training and was not unduly concerned about this. (No 
mention was made of the time she actually became fully trained}. 
I 
D. C. never crawled and mother was concerned about this delay 
in walking. At 18 months she started to walk suddenly, took 
a few steps before falling. 
Speech was late in coming. At 2 she said her first word: 
"George" meaning her father, then stopped saying anything for I 
a while. I 
I She was always a sleep problem, getting up and wandering II 
around. She wants a light in her room, she sleeps very little ~ 
li 
fusses about going to bed, wakes up frequently during the ni~. 
She roams around the house, or listens quietly to the radio. 
D. c. never accepts restraint of any kind and protests 
by screaming, banging her head, kicking off her shoes, all 
this with very few tears. Mother handles temper tantrums by 
letting her scream it out. She does not like large crowds, 
clings to adults and is afraid of loud noises. Mother says 
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that she loves the attention she gets from her brothers. "She 
bosses them" reports the mother. She usually goes to the 
bathroom by herself, sometimes asks ~or it. 
She is a light eater, enjoys highly spiced foods, vegeta-
bles and salads. 
In the group, she ignores the other children unless one 
of them has a toy she covets. She then tries to take it away 
from the child and if he resists, screams and bangs her head 
on the floor, occasionally, she will take an adult by the 
hand and lead them to the child who has something she wants. 
She generally wanders clutching an object and muttering to 
herself. 
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Report of Speech Therapy with D. C. 
First Month: 
D. C.'s speech problem was that she used single words to 
express herself. Therefore in order to stimulate phrasal 
utterances the therapist kept up a running conversation about 
the immediate environment using only complete sentences. The 
first contact made with }):.-_ C. was through music. The therapi 
held D. c. in her lap and sang, encouraging the child to 
participate. D. C. would respond only if the therapist sang 
part of a line, and then the child would add the last word. 
There was no particular type of music that D. C. preferred. 
Other therapeutic techniques used were reading aloud from 
books, discussing pictures of objects, animals, etc., how-
ever music was the only stimuli to which D. C. responded. 
Second Month:: 
A xylophone was introduced. D. C. would sing the notes 
on the scale as the therapist played them. When D. C. came 
to the letter "E" there would be perseveration. 
Third Month: 
D. C. began to react to other stimuli besides music, 
namely numbers. She would count compulsively all objects th~ l 
she saw. However, when she was upset she perseverated on 
the number Two. 
Fourth Month: 
II 
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D. C. began to give orders to the therapist by using 
short phrases, "Let's sing, Close the Door," , etc. D. c. was 
also going through a stage of spelling out many nouns, . es-
pecially those referring to things seen on television--Zorro. 
D. C. used anagram letters to spell out the word. She would 
point at a letter, say its name and the therapist would have 
to repeat the letter after her. The therapist tried to use 
this as a starting point to find other words that began with 
the same letter, but this was unsuccessful. 
)I Tape -Recording: 
j, D. C. used phrases more and more during this period which , 
11 consisted of three or four words giving a command to the 
I 
therapist, such as "Shut the Door,rt, "Look at the book~' . D. C. 
was also repeating short phrases that were part of rhymes or 
I stories that had been re ~d previously. 
I The Doll House: 
This stimulus was condusive to many meaningful verbal 
responses. D. c. piled all the furniture up outside the 
house and it fell down. D. C. said, -"Down~' . Then D. C. 
placed all the furniture in one room and the therapist com-
mented that now there was no furniture in any of the other 
rooms in the house. D. C. said, "No furniture in the house. 
Everything is all set. n D • . C. picked up a doll and placed 
it in a crib and said, "baby's bed!' . She showed that she 
II 
,, 
was tired of playing with the doll house by stating, "not the I 
doll house.11 • 
Matching the Shapes o:f Letters: 
There was no response to any o:f the therapist's questions 
until the therapist said, "Give me an E.'' . D. C. reached in- I 
side the box, drew out an ''E" and said in a perseverative I 
manner, "E-E-E." . Next she took all the remaining letters out II 
I 
I 
of the box, separated them and spelled out "Zorro." . D. C. 
said each letter and the therapist had to repeat after her. 
D. C.'s father was transferred to a :foreign country, 
consequently D. C. left the school and therefore was not ex-
posed to the remaining stimuli, of Environmental Sounds and 
Parts of the Body, Finger Plays, and Free Play with Dolls. 
D. c. is using phrases more often now to express hersel:f. l 
Interpretat ion of D.C. ' s Behavior : 
D. C. manifests many of the behavior patterns typical of 
the autistic child; he r speech deve lopment is delayed; she is 
a fussy eater; she does not like large crowds ; is afraid of 
loud noises and insists upon monotonous sameness in all her 
act ivities . Unlike the autistic chi l d , D. C. is aware of the 
people in her environment. 
11 D.C. 's speech pattern fluctuates from one level to 
I 
1 another . At times she lets her desires be lmown by l oud 
screams , which is typical of a one to six month ol d child. 
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Other times she uses one word sentences to expres s herself, 
typical of a ten to eighteen month child. In other situations 
her speech is communicative; relevant to the situation and up 
to her age level of six years om.. An example of this may be 
cited. During the session of free play with the doll house, 
D.C. piled all the furniture into one room and said, "There, 
everything is all set ." 
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Case History of J. M. 
J. M. is the twin brother of V. M. and the case history 
as described for V. M. applies chronologically and symptomat-
ically also to J. M. However, there is a complete difference 
II 
in personality which is the more puzzling as the two children 1 
are identical twins as proved, not only by the records of the 
Hospital in New York where they were born, but by a thorough 
genotype study made at t a o university in New York, which 
proved that their blood types and blood factors are identical. 
The difference in personality is remarkable by the fact 
that, whereas V. M. is a rather withdrawn child, giving his 
affection to a selected group of adults in succession, J. M. 
is an outgoing, extrovert type with considerable hyperkinesis 
in his behavior and with a sense of humor that is obvious even1
1 
to the untrained observer. Like his brother, he is rocking II 
and banging. Like his brother, he has compulsions. Like his 1, 
brother, he has no speech at all. Like his brother, he has 
musical tendency and is able to hum tunes with great accuracy. 
At one time, under the training given at the P. School, J. M. 
was able to reproduce in writing the letters of the word 
"TJI:me" which meant that he desired Time Magazine for which he 
had a special :fondness. He was also able to write nMothe:t;" 
but soon lost interest. One of the characteristics of this 
child is his short attention span which defeats regularly 
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any attempts to teach him some things. 
Encephalographic studies were made of both children and, 
although it was impossible to have more specific interpreta-
tion of the abnormality that was found, it was the opinion 
of the doctor that there was definitely a frontal lobe ab-
normality in the tracing of each child. However, this ab-
normality was located on the left frontal lobe for J. M. and 
on the right frontal lobe for V. M •. 
I . 
Report of Speech Therapy with J. M. 
First Month: 
The first contact made with J. M. was through the medium 
of music. The therapist played records and sang along with 
them while encouraging the child to join in. The only respons~ 
made by J. M. was that of rocking back and forth ih time to 
the music with his back to the therapist. In an attempt to 
establish close rapport with J. M. the therapist began to 
play with the child as she would if he were a baby. She 
tickled him, and cooed to him. She helped J. M. do physical 
exercises--stand on his head, do somersaults, and take him for 
"piggy-back rides." . The response made by J. M. was that of 
delighted laughter. 
Second Month: 
Gross sounds were introduced as well as pictures of them 
to make J. M. aware of the noises in his environment, but 
there was no meaningful response. J. M. wa.s now vocalizing 
by the use of the "Ah" sounds. He would also sing along in 
time to music using this sound. 
Third Month: 
In order to keep J. M. 's attention for a longer period 
of time, and to aid in further speech development, the 
therapist introduced blowing exercies. Candles, bits of 
paper, and p,ing-pong balls were used. J. M. would watch 
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the therapist blow a ping-pong ball across the table and say, 
"puh, puh, puh~' , however he would only laugh and refuse the 
activity. 
Fourth Month: 
The same therapeutic techniques were continued. The 
therapist attempted to make J. M. feel the need f'or speech by 
refusing to gratify his wishes unless accompanied by an ap-
propriate vocalization, however, this technique was of' no 
avail, for J. M. would turn his mind to other things. 
Tape Recordinm: 
During this period of time, J. M. developed a particular 
preference to the song, "The Lichtensteina Polka" and would 
sing it using the "Ah" sound. He rocked back and forth in 
time to the music, oblivious to his surroundings. If the 
therapist tried to distract his attention by insisting that 
he go on to another activity, J. M. became quite upset. 
The Doll House: 
No verbal response was observed. J. M. came into the 
room and began to break the furniture in the doll house. 
When he was stopped he laughed and began to jump around the 
room yelling, 11Ah-Ah-Ah" (happiness) • 
Matching the Shapes of' Letters: 
When J. M. saw the plastic letters he began to cry but 
once he understood what the therapist wished him to do, he 
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I' matched the letters perfectly but angrily. He yelled, ".Ab.," ' 
I when he was finished and threw all the letters on the floor. 
,, 
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Environmental Sounds and Parts of the Body: 
J. M. paid no attention to the stimuli of environmental 
I sounds, however when the therapist began to play the record 
I 
I dealing 
I 
with parts of the body, J. M. began to sing, "e-e-e-
e---" in time to the music, "where are your eyes?" 
Finger Plays: 
No attention was paid to this stimulus. J. M. rocked 
back and forth while the therapist said the rhymes. When 
I
I 
she attempted to get him to join in he pulled away and said, 
I tt.Ah" to show his distaste for the situation. 
Free Play with Dolls: 
No verbal response except an occasional "Ah" to show 
happiness. He played with the dolls happily. There was much 
laughter. 
At this wr iting it appears that J. M. has made little 
progress in speech. 
Interpr~_t ation of J . IVI. 's Behavior: 
From his earliest development up to the present time, 
J.M. manifests the behavior patterns common to the · autistic 
child. He has compulsions, among which is rocking in time 
to mus ic. J.H. lias food fadisms . He also has a great fond-
ness for objects. · He rejects physical contact, moreover this 
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child suf fers from a lack of s peech. Unlike the autistic 
child he does not resist change. 
J . ld . 's speech is non-communicative and is typical of a 
child one to six months of age , for he uses primar ily front 
vowels to expres s himself. 
I 
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Case History of R. s. 
R. S. was born on November 19, 1950. Mrs. S. had a 
difficult pregnancy. Hemorrhages occurred before and after 
delivery. The mother developed a postpartum psychosts and 
was separated from the child for a month. She improved after 
that but relapsed into a state of panic when the child was 
three months old. She had a similar condition when her older 
child was born. At this time, in addition to psychotherapy, 
she was given shock treatment .• The mother seems to have an 
amnesia for R. s. t s early childhood but knows that he did 
not walk until he was lt years old. She also remembers that 
he did not make the usual baby sounds except some gutteral 
II noises which he still uses. He crept before he was a year old, 
stood at a year, but would not co-operate when his hand was 
held. He seemed to have "rubber legs," , as she says. He did 
not ask to be picked up. He had temper tantrums when he was 
a little over a year old. He knocked his head against his 
mother or against the walls, never kisses anybody, and never 
shows any signs of affection. He undresses by himself but he 
does not get dressed. He gets along well with his sister whom 
he seems to be attracted to. He plays with her like a puppy 
plays. He can play with blocks, soldiers, both very intricate, 
and uses them usually more as they are meant to be used than 
most of the children of this type. He has a mania for lights; ' 
he unscrews the bulbs all the time. He loves to be tossed up 1 
by his father. He was fully toilet trained by age four. 
When he was sent to the P. School he was found to be a 
well-..developed and well- coordinat.ed boy. He screamed gutteral 
souhds from which some possible words could be guessed on 
occasion. He indicated by gestures wh~t he wanted. His main 
occupation was to sit on the floor and break small toys by II 
I 
either biting them, stamping, or tearing. His second favorite
1 
activity was to pick up the pieces and throw them as far as II 
he could and as high as he could. This he would also do with 
I 
things he had been unable to break and he would spend his time 
at table breaking, twisting, and destroying the silvei"'Nare. 
Another of his mannerisms was to cover his ears with his 
hands, with an anxious expression, as if he anticipated a 
horrible noise. His concentration is disturbed by his im-
pulses to ruin, throw, and touch. Shortly before he was ad-
mitted to the school a psychological test was made at which 
it was decided that R. s. had a fairly substantial intellectual 
potentiality. 
Soon after his arrival most of the food faddism he had 
been suffering from in his previous years disappeared except 
for the fact that he insisted on having lukewarm milk for 
a beverage. Fairly quickly he came into daily contact with 
the others at the school and developed signs of affection. 
He competes for the attention of grownups and seems eager to 
please. He was found very co-operative but making constant 
bids for attention. He learned to dress himself very well, 
needing a little assistance in t~ng his shoes. He plays 
very well with adults and more than any of the other children 
tries to play with them, chasing them and pushing them from 
the back, sometimes trying to take their shoes off or looking 
into their mouths. He is extremely interested in people's 
feet and mouths. He sleeps well, shows jealousy when other 
children get attention and could, little by little, be weaned 
from his habit of tossing things. 
By the beginning of 1957 he started showing interest in 
coordinated speech. He is very good at coloring, understands 
the various patterns of puzzles, and can string beads. He " 
can do carpentry. He likes school work and when he comes out 1 
of the school is generally in a good mood, greets . affection-
ately the nurse who then takes charge of him. His attention 
span has been increasing considerably in the second half of 
1957. 
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Report .of Speech Therapy with R. S. 
R. S. expresses his desires by the use of gestures in-
,/ stead of vocalization, therefore it was necessary that the 
jj therapist at the outset make the child feel the need for speec1:1 
by refusing to grant his wishes unless . accompanied by vocal- II 
ization. The therapist bombarded R. S. with environmental 
sounds, for he had to learn that many things around us have 
sound and that sounds are a means of communication. Gross 
I 
1 sounds, of a drum, a horn, a bell, etc. were introduced. The 
/1 therapist imitated the sound and showed the appropriate object J 
I II However, there was no _!esponse from R. S. The therapist in-
1 itiated a '!follow-the-leadertt game, using the different parts 
of the mouth, sticking the tongue in and out, blowing, etc. 
First the therapist would perform the activity and R. S. 
would follow. Books and picture cards were int.roduced. fhe 
therapist kept up a running stream of conversation about the 
pictures and by the end of the first month, R. S. said the 
words ''Mama;' , 'Baby," ~ and "Boy" spontaneously whenever he ·saw 
the appropriate picture. 
Second Month: 
The same therapeutic techniques were employed and blowing 
bubbles was introduced. First the therapist .would blow a 
bubble and then the child would follow. Each time that R. S. 
blew a bubble the therapist said, "blow babbles~' ~ 'Blow more 
big bubbles." . During the last week in this. period R. S. 
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Handed a bubble pipe to the therapist and said, ''buh blow". 
Third Month: 
Animal sounds were introduced and R. S. responded mean-
ingfully to the appropriate picture. 
Fourth Month: 
The therapist insisted that R. s.•s wishes be accompanied ! 
by meaningful vocalization, instead of by gestures , R. s. 
wanted some hard candies that the therapist had in her pocket, 
however, he did not receive it_ until he said, ''Cuh" for candy. 
Tape Recordings: 
During one session, R. S. came into the room and observed 1 
the cord that led to the tape recorder. He traced it and when II 
11 he found thet tape reco-rdett, he said, uooOO?" The child de-
veloped a particular interest in books .and responded spon-
taneously to pictures of animals • . He would look at the pic-
ture, point, and make the appropriate animal sound. 
1l Doll House: 
This was a source of great speech stimulation. R. S. saw 
I 
the doll house and immediately began squealing and babbling-- · 
"hew, hew, buh, bub.'' .. He continued this performance throughou"tl 
the session. His vocalizations became particularly loud when 
he was trying to destroy a baby doll by pulling her legs off. 
Matching Shapes of Letters: 
R. s. attempted to imitate all sounds said by the 
therapist. He wanted all sounds said in his ear. 
II 
Environmental Sounds and Parts of the Body: 
No speech response was observe~ but R. S. did give the 
therapist the appropriate objects in answer to her questions. 
Finger Playa: 
I 
7S 
R. s. repeated the last wo;n-d in each line of the rhyme as I 
the therapist did the hand movements. II 
Free Play with Dolls: I 
R. s. spoke spontaneously. in single word.s. When he saw II 
the dolls he began to squeal excitedly, "hew, hew, buh, buh, 
bub~ • He undressed the doll and put a dover on it and said, 
"00-00-buh-b~' . Then he brought a doll to the therapist to 
help him undress it and said, "Mama, 00-00." . R. S. brought 
over another doll to the therapist to help him put a coat 
on it, and when the therapist said, "put the coat o~" , R. s. 
responded with, "On, on." 
R. S. is expressing himself more and more by meaningful 
verbalization. 
Interpret§ltion of R:_~.~ Behavior: 
Although R. S. appears to be more in contact with his 
environment than many of the children described by Kanner, he ' 
manifests many beha-vior :patterns common to autistic children. 
He has delayed speech, food fadisms, a ppears to shut out his 
environment by :placing his he.nCi.s over his ears, and has com-
pulsive behavior . Unlike some aut :Lstic children, R.S. uses 
objects the way they were intended to be used · instead of in a 
way persona l only to himself . 
R.S.'s speech is cownunicative, for when he looks at a 
book he points at a picture and names it appropriately . He 
1: uses g runts, f ront vowels and the initial consonants p, b, k, 
I and m, as well as much babbling. However, R. S . is beginning 
I I to move into the imitation stage of speech development which 
occurs in normal children at seven to nine :months of a ge. 
I 78A 
Qase History of V. M. 
V. M. was born on December 27, 1947 and was th~ first 
born of two twins. His weight was 5 lbs., 14 oz. and he ap-
peared to be a hale and hearty baby. _ He was placed in the 
oxygen incubator, for no reason at all, probably because, 
being the son of a physician ana. a friend of the obstetrician, : 
extra care was given him. He remained 24 hours in that oxygenl 
tent and was then withdrawn from it. As the mother was a rathtii' 
frail person, it was decided that it would be best to leave 
the children at the hospital for three weeks to allow the 
mother time to recuperate before she could face the task of 
bringing up two boys at the s~e time. No breast feeding was 
contemplated since the mother hhad tl.:?; a heart condition and 
the effort of childbirth was considered about the limit of 
what she could take. 
V. M. prospered and developed quite normally. After 
three weeks his parents came for him and he started growing 
at home. From that time on he was never left alone, that is.:,t 
he was never separated from either his mother or father ex-
cept, perhaps, at night where he was sleeping in a crib 
separated from the parents' room by a thin wall. There was 
nothing to remark during the first year. At the end of the 
first year, howe~er, a etrange habit of rhythmic balance on 
the knees occurred. Before the child could walk, rhythmic 
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hitting of the forehead against the wooden board of the crib 
began .to alarm the father. This continued until ·the first 
year was over. During the following week v. M. started walk--
ing. He had been dragging himself on his feet with the sup-
port of furniture or whatev~r else he could find. In this 
respect he behaved in a completely normal faePfon. 
He had been a good eater up to that time but as soon as 
. 
II 
I 
1 he was able to walk he started developing food fad~isms. He 
II refused his milk and started feeding, essentially, on baby 
foods in jars. He soon learned how to help himself with a 
spoon. He refused any attempt to change his diet. 
When the first half of the second year was reached, speech 
was still not established and has never been established since. 
At the end of that second year the parents consulted a 
psychiatrist. A diagnosis of autism was made and the recommen-
1 
dation that the children should be placed in an institution 
and forgotten was suggested. As this was not acceptable to 
the parents, it was decided that they would go to the P.W. 
Clinic for one year and that attempts at psychotherapy would 
be carried out there. Once a week V. M. was then taken to 
this child guidance clinic and was under psychotherapy for 
40 to 45 minutes. The mother and father were assisted by 11 
social workers in the usual psychoanalytical fashion. After 
a year no improvement had been observable and it was decided 
to discontinue this treatment and the children were brought 
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to Boston under the care of the J.J.P. Center Foundation, the 
diagnosis was the same, the atmosphere was very permissive, 1 
I I 
1
j and V. M. seemed to enjoy considerably his presence there. At 
I that time .he had begun to eat a few other things and i .t was 
remarkable to see him move about with perfect coordination. 
No psychological test was made. It is believed that on one 
occasion he, believing himself to be alone .listening to the 
radio, repeated the lyric "Happy Birthday to yo~' . ·There was 
just one witness to this and it is not certain whether it 
really happened or whether this was wishful interpretation· of 
some sounds that came out of his mouth • . He was very musical, 
improvised songs and repeated the songs that he had heard, 
humming tunes but never formed any speech at all .• 
V. M. remained at the J.J.P. Center Foundation for four 
years and, while he was show.ing considerable improvement in 
his adjustment to the environment and in his relationship to 
certain adults and, in general, in signs of exterior happiness ' 
the speech did not davelop. In 1955, being aged seven, he 
was placed at the P. School, and the diagnosis was abundantly 
confirmed. His adjustment to the external environment con-
tinued to improve, although he was still subject to certain 
temper tantrums when frustrated. He is a very affectionate 
child who selects the people he loves and then gives them 
all signs of deep, tender, loving affection. 
Report of Speech Therapy with v. M. 
First Month: 
During the three weeks of the first period, V. M. re-
fused to come to therapy, therefore, this time was spent 
playing with the child outdoors. The final week of this 
period, V. M. consented to come to therapy and our first 
session was spent listening to records. The therapist hummed 
along with the records and V. M. watched the therapist while 
rocking back and forth in time to the music. 
Second Month: 
V. M. now vocalized with the record using the "Ah" sound. 
The therapist verbalized the occurrences in the environment. 
During one session she said that V. M.'s daddy was coming 
to the school that night. V. M. became very much excited, 
began to jump around and said, "Da-da-dadyn over and over. 
Large pictures were used to attract his attention, one of 
II 
which was the pic~ure of a kitten. The therapist said, "Kitty. 
I 
The kitty drinks milk. The kitty says meow." . V. M. laughed 
and said, "Kt-kt-kt." .. 
Third 1\:ionth: 
V. M.•s father was away on a trip and sent the child some 
postcards. V. M. was told that the postcards were from his 
father and everytime he saw the postcards he would say, ·~a-
da-dady". 
Fourth Month: . 
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V. M. was vocalizing with a record or song. He used the I 
"Ah" sound but also would twist his mouth into different j! 
positions as if trying to s peak. V. M. is very fond of candy. 
The therapist offered him a piece saying, '~ould you like some • 
candy? Candy is good. Um.mmm good candy." .. V. M. reached for I 
the therapist's hand and began to laugh and said "Goody." . I 
From that time on the word "Goody" has meant 'candy. I 
Tape Recordings:: 
V. M. began babbling spontaneously during this period. 
To give him more support and also the feel of conversation thel
1 
therapist would i mitate the child's vocalizations. V. M. 
would raise or lower his voice and would shorten or lengthen 
the verbalizations as if they were words. The primary verbal-
ization used was "d juh, djuh." 
Experimental Stimuli: 
All the stimuli el\ icited the same speech response. I V. M. 
babbled freely repeating, "goody, goody, da-da-daddy, djuh-
djuh, djub.n . 
Interpre~ation of V . M. 's Behavior: 
Like his brot her, J .M., V. nl . manifest s t he same behav i or 
patterns common to the autist ic child. He has compul sions, 
food fadi sms, has a delayed speech develo pment and rejects 
physical contact with people . 
What lit t l e s peech V . :Oil. has is slowly becoming mor e 
co~nunicative. For the most part it i s restricted to babbling 
equal to a child of one to six months of age. What words he 
use, (daddy, goody, which means candy , and kitty ) are houns, 
typical of' t he normal child's vocabulary development at the 
10 to 18 month level. 
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Case History of F. G. 
F. G. was a breech birth, at full term, was born on 
March 3, 1958. He had chicken pox at one year but was not 
very ill, had a high fever and convulsions when he had measles 
r 
about a year ago. That was in 1955. He was breast fed for II 
the first five months and weaned very suddenly when his mother' 
had to go to work after the death of her husband. The mother 
and the boy moved in with the mother's sister who took over 
the care of F. G. while Mrs. G. worked. 
F. G. walked at about two years. He never talked in 
sentences. He occasionally used to say a single word repeat- 11 
edly and sometimes had the habit of. barking like a dog. After 
he reached the age of one F. G. became very morose; would sit 
quietly for hours. He would then be put out on the porch and 
stay all afternoon there, no one moving him or paying any at-
tention to him because he didn't demand anything and didn't 
move himself. He was taken to a psychologist the following 
year to try to find out why he didn't walk. It was then 
recommended that more stimuli be made to stimulate him into 
speech. He was at the time not toilet trained in any respect 
and would soil his clothes or the environment in which he 
found himself. He had always been a very severe feeding 
problem and for many months and years would eat nothing but 
oatmeal. 
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When he was admitted to a Children's Center on October 
11, 1956 he spoke only one word which could be clearly recog-
, 
nized and that was ''wate:r:." .. He continued to do a lot of bark-
ing just like a dog. He was not aggressive, responded well 
to affection. He understood and obeyed simple commands, al-
though these would have to be repeated frequently. He was 
still not toilet trained. He had the habit of smearing. 
During the following year he almost completely stopped bark-
ing and repeated simple words in an echolalic fashion. These ' 
words were "Candy," , u'Wate:r;" , "PotatOe;.•. He had poor appetite 
and at times even refused to be spoonfed. A complete physical 
examination which was performed at the time revealed nothing. 
Heart and lung shadows were found to be within . normal limits, 
his EEG was also found to be within normal limits. He had 
good physical coordination. He behaved himself in typical 
autistic fashion, refusing to get involved with the examiner. 
F. G. at that time was able to show a doll's mouth, eyes, 
ears upon command but he didn't point to these objects on a 
picture. He was unable to draw a line or a circle. It was 
remarked at that time that it was difficult to maintain 
F. G. •s attention. He would~J'refer to wander back to the 
refrigerator so he could open and close the door. His I.Q. 
at that time was evaluated as being 27. He was playing in a 
disorganized manner, appeared to be in a world of his own, 
I 
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and had an emotionless, bland attitude in regard to all sit-
uations and there was a tendency towards manneristic behavior. 
The patient occasionally would wave his hands and f ingers in 
a purposeless manner. It is again noted that he could not 
utilize the toys for the function for which they were osten-
sibly designed and had difficulty in learning to do some of 
the simpler tasks. Attempts were made by the patients in the 
Center where he was examined to form some relationship, but 
most of these were rebuffed. 
On admission it was found that F~ G'i was small for his 
age. He came readily into the interview of the P's School 
psychiatrist and was much $n~e interested in objects than in 
any relationship with the psychiatrist. He was gentle, solemn~ 
I docile, and obedient, readily picke~ up a book he had thrown 1 
on the floor, handed it to the psychiatrist when asked for it, : 
and only protested mildly and verbally when he was frustrated I 
in any activity. He went on to play with various toys and 
things he found but it was noted that there was a compulsive 
quality about all of the play. For instance, he wanted the 
teacher to go on cutting small pieces. of paper and when all 
the paper was gone he was more than normally interested in 
g$tting a larger sheet of paper. Later he showed a con-
siderable degree of hyperactivity. It was foun~ all staff 
members of the P. School said, that he was extraordinarily 
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assertive and confident in manner. His approach to other 
children, in spite of his being relatively small sized, was 
a dominating one. His toilet training is now good, he is a 
good eater and seems to have a much .larger vocabulary than 
was believed at fi r st. He speaks in simple sentences and can 
say, "Draw a circle" and "Tie my shoe." . He is not afraid of 
other children. He is very fastidious in his toilet habits, 
never fails to bring a cloth to be properly cleaned after he 
has been to the bathroom. 
II 
Summing up, F. G. has all the features of the autistic 
child, only a little differently so. His speech is particular1 
ly interesting because he seems to have no difficulty in the 
articulation of the speech. It seems to be the ideation and 
the idea of using speech in a communicative way which is 
particular with him. He uses speech to impress upon others 
his desires. He may at times obey orders when he wants to so 
that the two ways of communication in speech are present, but 
there is no going back and fo r th. In other words, he does 
not speak to elicit a response and when he is talked to does 
not respond to the speech he has just heard. 
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Report of Speech Therapy with F. G. 
NOTE: 
This child did not become a member of the group until 
the fifth month of therapy when the speech of the children was 
being recorded. 
Tape Recordings: 
F. G. illicited much speech especially when picture cards 
or books were used that dealt with animals. The therapist j1 
vocalized about the pictures and F. G. echoed the therapist's: I 
speech by repeating .either the last word in a sentence, or the 
last two words and perseverating upon them. 
Doll House: 
As F. G. entered the room, the therapist said, 11Look what 
I 
we have to play with, a doll house." F. G. said, IIDoll house!' . 
F. G. showed no initiative in playing with the doll house so 
the therapist picket up each piece of furniture and named it. 
!. G. echoed the therapist. 
Matching Shapes of Letters: 
As the therapist said each letter, F. G. echoed the 
therapist and matched most of the letters correctly. 
Environmental Sounds and Parts of the Body: 
Here again, F. G. echoed the therapist's vocalization. 
Finger Plays: 
F. G. responded by repeating complete lines after the 
therapist. 
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Free Play with Dolls: 
The therapist said as he entered the room, "Look at 
the dolls.'' • F. G. said "Dolls." . When asked what kind o:f 
dolls he was playing with, F. G. responded by saying, ·~olls 
pla~" . He held the dolls on his lap and said, "Dolls." . The 
therapist commented that the dolls were very pretty and F. G. 
said "Pretty dolls." . 
Interpretation oj:_F.G.~_£~havior: 
F . G. manifests all signs of the autistic child . He is 
happiest when left alone, tends to be a finicky eater, rejects 
people and clings to objects. Moreover, he has a poor s peech ~ 
I 
pattern characterized by echol alia. His speech at times is 
communicative for he uses it to express his wishes .-to others. 
However, he is unable to respond correctly by verbalization 
to stimuli. 
I 
F.G.'s speech is in the echolalic stage of speech deve lo pl 
ment common to a seven to nine month old child. However, F. G. 
does speak in short simple sentences and uses the vocabul ary 
of a child two years of age . 
CHAPTER V 
DATA ON VOCALIZATIONS AND SPEECH 
Intcrmation on the types of vocalizations and speech 
_usage of · the autistic children in this study is presented in 
Tables :n.-mrn... 
Table 11. is a detailed description of the speech of the 
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group of autistic children, as observed during a four month 
period, in. a speech .therapy situation. Eaeh asterik represents 
one month of therapy. 
Summary of Table ~ 
Upon examination of Table. ~it can be observed that 
each member of the group has achieved speech to some degree. 
Children A. P. and D. C. expanded their speech from words to 
phrases; children B. J. and V. M. went from vocalization to 
words, while children C. W. , D. N. , J. M. and R. S. remained 
at their original levels. Apparently A. M., previous to 
therapy, had some speech, for he vocalized for the first time 
in the presence of the investigator by using phrases. It can 
be observed that there is no obvious pattern of speech devel-
opment. 
Table IB shows that the group under investigation used 
varied types of speech sounds. Four children used vowels, 
diphthongs, plosives, nasals, and fricatives in their speech. 
I 
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A. M. can use them under certain stimulation. B. J. used 
plosives to V.Qcalize for the f i rst time; children J. M. and 
V. M. used vowels. Echolalia was observed among four members 
of the group; three used jargon; three had perseveration. All ll 
the children have an adequate ·volume level and all but one 
child had good voice quality. Here too it is evident that 
there is no established pattern in the speech of autistic 
children. 
Table ~C illustrates that, as in normal speech develop-
ment, the children use nouns first, then verbs and adjectives. ! 
This can be observed in A. P. However unlike normal speech 
development, the use of interjections plays no .part in the 
speech of the autistic child. Moreover it can be observed 
in this table that once the child has learned to use a word 
in a certain way he continues to do so over a period of time. 
By the end of the fourth month of speech therapy~stimulation, 
five children were using at least four main parts of speech 
while the other three were still using nouns. 
Table II is a continuation of the work done in a speech 
therapy situation. These sessions were tape-recorded over 
a period of one month. Because the speech of these children 
within each session was sparse, the investigator summarized 
all speech attempts made by the child. (F. G. was a new 
member of the group, consequently hie development could not 
be recorded on Table ::0.) 
Summary of Table ·Ni 
The results in all areas are much the same as in Table 1,'1 
except for the following: A. M. illicited no speech response; 
B. J. used both vocalizations and words to express himself 
and he no longer included nasal consonants in his speech--he 
does however use verbs; R. S. is now using some words and is 
no longer using a total jargon. A. new member of the group has 
been added to this study, F. G. From all observations, he II 
appears to have a well established pattern of speech. He uses 
words and phrases, vowels, diphthongs, plosives, nasals, and 
fricatives and expresses himself by the use of nouns, verbs 
and adjectives. 
Table III indicates the speech of the e~ildren over a 
period of five consecutive weeks during which time specific 
stimuli were presented individually to each child. Each 
asterik represents .one session of thirty minutes in length. 1 
I The stimuli were presented as follows: (1) free play with! 
. I 
a doll house, (2) matching the shapes of letters , (3) phono- I 
graph records demonstrating environmental sounds, or the I 
functions of the principal parts of the body, (4) finger playJl 
and (5) free play with dolls. 
Summary of Table Ill 
Upon examination of Table 1114, it can be observed that 
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the responses to specific stimuli are varied. Only one child 
used a single means of verbalization to express himself. 
To the stimulus of free play with the doll house, three 
children responded with vocalizations, three with words, two 
with phrases, and two, not at all. V. M. and F. G. used two 
levels of language inter-changeably. 
Matching shapes of alphabet letters showed different 
verbal responses than those observed when the stimulus of 
the doll house was presented. A. P. used phrases instead of 
words, D. C. and F. G. used words in place of phrases. The 
remaining members of the group remained at their previous 
verbal level. 
Six members of the group changed their level of verbal-
ization when the stimulus of environmental sounds and parts of 
the body were presented through the medium of music. A. P. 
returned to words; A. M. used phrases; B. J. used vocalization• 
c. W. returned to words; D. N. used words and phrases inter-
changeably and V. M. did not respond at all. 
The stimulus of finger playa resulted in a changed speech 
pattern for A. P. who went from words to phrases, B. J. who 
used words instead of vocalization, R. S. who advanced from 
words to phrases, and F. G. who used both words and phrases. 
Free . play with dolls stimulated A. P. to return once 
again to words, made A. m. vocalize, and c. W. to return to 
phrases. One child, B. J. did not respond at all. 
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child's vocabulary as are verbs. However, adverbs, prep-
ositions, interjections, and _ ~onjunctions play little if any 
part at all in the child's response to specific stimuli. 
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CHAPTER Vl 
SUIVIMARY AND CONCLUSIONS 
It was the purpos e of this investigation to describe the 
speech and vocalizations of a group of ten autistic children 
during a trial period of speech therapy . 
The study was divided into two chronological periods. 
The first, twenty-six weeks in duration was marked by general 
speech stimulation, the last four of which were tape-recorded 
to insure an accurate account of verbal output. The second 
period, five weeks in length was one in which specific speech 
stimuli were used. The following conclus ions were reached: 
(a) By the end of the trial period of speech therapy 
some for~ of verbalization resulted from every child. 
(b) During speech stimulation, previously established, 
but dormant speech patterns became more pronounced. 
(c) As in normal s peech deve lopment, autistic children 
use vowel sounds and plosive consonants first. 
(d) As in normal speech development these children use 
nouns first, then verbs and adjectives . However, adverbs, pre 
ositions, interjections and conjunctions are used little if 
at all. 
(e) There is no one specific stimulus to which all 
autistic children will respond. Eight out of ten responded 
to the stimulus of the doll house; eight out of ten responded 
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when asked to match shapes of alphabet letters; eight out of 
nine responded to envirorunent a l sounds and parts of the body, 
through the medium of music; eight out of nine responded to 
finge r plays; eight out of nine responded to free play with 
dolls. 
(f) The response of a child to a specific stimulus varies 
during different t herapy sessions. 
(g) Speech taught to the autistic child by employing more 
t han one of the five senses resulted in a more satisfactory 
amount of verbalization. 
(h) During s peech stimulat ion three children remained 
at their original level of verbalization while the remaining 
members of the group used two levels of verbalization inter-
changeably . 
(i) The speech of autistic children.? ts much delayed in 
development. Seven out of ten members of the subject group 
used language common to a normal child one to nine months of 
age. 
(j) The speech of this group of autistic children is simil 
in many ways to the group studied by Kanner. The first words 
said are nouns, objects, adjectives and colors. Among the 
three members of the group who have good s peech there is 
echolalia and reversal of pronouns. The speech of t hes e 
children is communicative in that they express t heir desires 
to others, however, it is most difficult for them to respond 
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correctly to a stimuli by verbali zation. 
Suggestions for ]1urther Research: 
Ther e are many questions that remain to be answered con-
cerning the speech of t he autistic child. 
(a) Is it through the medilli~ of thoughtful speech that 
the autistic child will cease to withdraw from the world? 
(b) If so, what stimuli can best be employed to develop 
thoughtful speech? 
(c) Is the child so frus trated by his or her deficiency 
in expressing meaningful thought t hat his or her conduct can 
be classified as autistic? 
These questions are provocative and deserving of study and 
analysis. The following are suggestions for further research 
that may aid in a better understanding of the speech problems 
of the autistic child. 
(a) A similar study may be done with a larger population. 
(b) A study of the speech and vocalization of a group of 
autistic children who are living at home with their frunilies. 
(c) A wider variety of stimuli maybe employed. 
(d) Speech therapy could be conducted in two different typ s 
of environments--a permissive atmosphere and a restricted at-
mosphere, with the same stimuli being presented to both groups 
and the results obtained from each group be compared. 
(e) The effect of s peech training incorporated into the 
therapeutic recreational setting may be observed. 
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(f) The type of vocalizations may be studied in greater de-
tail. 
(a) 
(b) 
what vowels, plosives, nasals, fricatives, 
do these children use in their s peech? 
what emotions do their voices portray? 
(g) In an attempt to gain a better understanding of the 
autistic child, the behavior obser-ved during a speech therapy 
situation may be anal yzed by a psychologist and correlated 
with the results obtained by the speech therapist. 
(h) Compare the s peech development of the autistic child 
to that of the normal child. 
(i) Compare the speech development of the autistic child 
to that of the cerebral palsied child. 
(j) Compare the speech development of the autistic child 
to that of a deaf child. 
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